
 

Maison de la Gare 
Saint Louis, Senegal 

Volunteer/Intern Waiver 
 

 

I, the undersigned ________________________________ confirm that I wish to work as a volunteer/intern with 

Maison de la Gare and to commit myself as agreed to its activities for the talibé children. 

 

I hereby confirm that:  

- I am aware of the nature of the responsibilities and other requirements to work as a volunteer/intern in 

Maison de la Gare’s programs. 

- I have read and fully understood the information provided in the Volunteer Handbook.  

- I have given particular attention to the ethical aspects of working with children. 

- I understand and commit myself to respect Maison de la Gare’s rules and procedures, including those 

related to health and safety, gender equality and confidentiality. 

- I will always demonstrate a high level of professionalism and a strong work ethic in my activities at Maison 

de la Gare. 

 

I commit before my stay to: 

- Take all necessary measures to assure my personal health and safety, including having in force appropriate 

travel and medical insurance. 

- Obtain necessary documentation and permission required for my stay in Senegal, including a valid passport, 

a vaccination certificate and, if required, a visa. 

 

I also declare that I will submit to and respect all applicable national laws and regulations. 

 

I understand that Maison de la Gare will not assume any responsibility or obligation to provide me with financial 

assistance in the event of injuries, damages, or loss of property. 

 

I am fully aware that Maison de la Gare may at any time cancel my participation due to irresponsible behavior 

contrary to Maison de la Gare’s rules and procedures, including but not limited to use of illegal substances. 

 

I accept that Maison de la Gare assumes no responsibility for any losses, damages or injuries which might result 

from my work as a volunteer or intern, including but not limited to losses, damages or injuries resulting from use 

of illegal substances. 

     

Volunteer/Intern: Parent or guardian of volunteer/intern (1): 

 

Name: ____________________________________ Nom: ______________________________________ 

 

Signature: _________________________________ Signature: __________________________________ 

 

Signed at: __________________on _____________ Signed at: __________________on ______________ 

_____________ 

(1)  if the volunteer/intern is not of legal age 
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