
Springfield Medical Reserve Corps (MRC)
Volunteer Handbook Acknowledgment Form

I acknowledge that I have received, read, and understand the Springfield MRC Volunteer
Handbook. I agree to comply with the rules, policies, and expectations outlined in the handbook
as a condition of my participation in the Springfield MRC program.

By signing below, I also acknowledge that photographs or videos may be taken during MRC
trainings, exercises, or deployments to document our work. These images may be used for
purposes such as program promotion, volunteer recruitment, and reporting to grant-funding
agencies that support the Springfield MRC.

I understand and agree that while on duty as an MRC volunteer, I waive any rights to restrict
the use of my image or likeness in these contexts.

I agree to return this signed acknowledgment form to the Unit Leader after reviewing the
handbook.

Volunteer Name (Printed): _____________________________________

Signature: ___________________________________________

Date: ______________________


