
                                                     Senior Companion Program, Inc. 5111 Wright Ave, Racine WI 53406   
                                                               (262) 898-1941   www.seniorcompanionprogram.org                                            
_____________________  
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LETTER OF AGREEMENT 
 

_________________________________  has been asked by the Senior Companion Program, Inc. to visit 
(Volunteer Name) 
 ____________________________________   at ________________________________________________. 
(Visitee Name)                                  (Address) 
During their visit, the volunteer and visitee will be sharing life experiences by: visiting, listening, playing cards, 
working on puzzles, etc.  The program is designed for social interaction and to provide companionship for the 
visitee. Household chores, grocery shopping, laundry, wound care and the like are not expected to be 
completed by the volunteer. 

If I direct the volunteer to drive my vehicle, I understand and agree that: 

 The volunteer is driving my vehicle for my sole benefit, at my request, at my direction and with my 
full authorization to do so. 

 The volunteer is driving my vehicle as a FRIEND and NOT as a Senior Companion volunteer and not as a 
representative of the Senior Companion Program, Inc. (SCP). 

 The volunteer is NOT authorized by the SCP to drive my vehicle. 

 My vehicle is fully insured for liability, property damage, medical expense and collision loss and it is 
in good mechanical condition. 

If the volunteer transports me in the volunteer’s vehicle, I understand and agree that he/she is doing so as a 
FRIEND and NOT as a representative of SCP and that the transportation is NOT a part of the SCP services.  
 
I understand and agree that there are risks inherent in travel by vehicle including personal injury to me, my 
property damage, or my death whether caused by the FRIEND or another person. I accept such risks and I 
waive any claim that I might have against SCP with respect to bodily injury, property damage or death 
sustained by me in connection with said transportation and hereby expressly release SCP from any and all 
liability. 
_________________________________________________________________________________________ 
The Senior Companion Program has permission to use my photograph/name to help promote the program. 
Photos may be used for media sources including but not limited to: PowerPoint presentations, Racine 
Dominicans web site, Senior Companion web page, use in SCP Presentations/Newsletter, display boards for 
public exhibits and publishing in future Senior Companion publications, brochures/pamphlets, and Photo ID. 

I HAVE READ AND UNDERSTAND THIS AGREEMENT 
 
Visitee/Representative Signature:  ________________________________   Date:  _____________________ 
 
Volunteer Signature:  ___________________________________________  Date:  _____________________ 
 
Senior Companion Representative:  ________________________________  Date:  _____________________ 
 
SCP Board Approved 
 


