
French Quarter Business Association 

Vieux Carre Graffiti Abatement Program (VC-GAP) 

VOLUNTEER AGREEMENT  
 
 I, __________________________________________, certify that I wish to participate as a volunteer for the 

VC-GAP. I am responsible to follow safe practices when using paints or graffiti removal products, and will wear 

protective eye gear and gloves. My duties as a volunteer may include (please initial each item listed):  

 

♦ Reporting Graffiti ____ 

 

♦ Documenting Graffiti - using a digital camera ____ 

 

♦ Removing Graffiti from public property - using materials provided and/or approved by the VC-GAP. ____ 

 

♦ I agree to properly use the “World’s Best Graffiti Removal System” methods as provided by VC-GAP. ____ 

 

♦ I understand that the graffiti removal product may cause irritation to my skin or eyes and will wear protective 

eyewear and gloves while using the product ____ 

 

♦ I understand that I may not remove graffiti from private property without first obtaining written permission 

from the property owner (Graffiti Removal Consent Form). ____ 

 

♦ While performing my duties as a volunteer for VC-GAP, I will not engage in confrontations with the public, nor 

will I carry any type of weapon – including pepper spray, mace, firearm or knife. ____ 

 

   

By signing this agreement, I intend to be legally bound, hereby, for myself, executors, and administrators, waive 

and release any and all rights and claims I may have against the Vieux Carre Graffiti Abatement Program, the 

French Quarter Business Association, their agents and employees, representatives, successors, and assignees for 

any and all injuries suffered by me as a result of taking part as a volunteer in this activity and related activities.  

 

                         Dated this_________ day of_____________, 20___ 

 

Name: _____________________________________________________________________________ 

 

Address:_____________________________________ City:__________________Zip:______________ 

 

Phone:________________________________ Email:________________________________________ 

 

Emergency Contact Phone Number(s):___________________Relationship:_______________________ 

 
___________________________________________  

(Participant’s Signature)  

 

___________________________________________ 

 

  (Parent or Guardian’s Signature if under 15)  

 

Please indicate which if any you are representing an organization as a volunteer at the cleanup:  

FQBA  French Quarter Citizens  VCPORA  Other: __________________________ 

 

French Quarter Business Association 400 N. Peters Street, Ste 209 New Orleans, LA 70130 (504) 309-1423 


