
Butler County Sheriff’s Office 
 

Corrections Division 
 

Release Form 
 

 

     I, ________________________, understand that Butler County and 
the Butler County Sheriff’s Office are not responsible for personal injury 
and/or property loss which may occur to me while performing volunteer 
services in the Butler County Correctional Facilities. I understand that as a jail 
volunteer I will be exposed to certain risks, including the exposure to 
potentially violent inmates and communicable diseases they might have. I 
hereby acknowledge and assume such risks, and agree to hold the County of 
Butler and the Butler County Sheriff’s Office harmless for any injury or loss 
that may result during my performance of volunteer services. 

 

     I also understand that I will not be entitled to any compensation from 
Butler County, the Butler County Sheriff’s Office, inmates, or anyone else for 
my services as a volunteer. I also understand that in order to maintain security 
for inmates and myself it is imperative that I adhere to all guidelines imposed 
on volunteers by the Butler County Sheriff’s Office Personnel. 

 

     I have visited the Butler County Sheriff’s website where I have 
read and understand the copies of the Volunteer Guidelines and the 
PREA Volunteer Information Acknowledgement Form, and viewed the 
volunteer training video.  

 

 

Jail Volunteer Signature: ___________________________________________ 

 

Date: ______________________ 

 


