
	  

	   	  

 
 

NUMU Docent Agreement 
 
Upon successful completion of the basic training course, NUMU active docents agree to serve 
as NUMU docents by leading tours in the galleries for a minimum of one year. NUMU Docents 
have a strong interest in serving the Museum’s visitors and demonstrate an ability and willingness 
to communicate with different audiences. NUMU Docents should display flexibility, responsibility, 
and respect with regards to Museum visitors, staff, and their fellow volunteers. 

Name:________________________________ 
(Please Print) 
 

As a NUMU Docent I agree to: 
1. Contact the Education Manager with availability for the coming month’s scheduled tours and 

respond to queries for requested tours. 
2. Attend exhibition briefings scheduled by the Education Department and shadow tours as 

needed, and carefully review all materials provided in preparation for touring. 
3. Make-up a missed exhibition briefing before giving any tours by reviewing the briefing notes, 

the video recording, and shadowing another docent on a tour.  
4. In case of sudden illness or emergency, notify NUMU as soon as possible. 
5. Read and adhere to the policies and procedures stated in the NUMU Docent Handbook. 

 
NUMU and its Education Department Agree to: 

1. Provide the opportunity to serve the public through art and history exhibitions. 
2. Provide a safe workplace and supportive atmosphere that emphasizes professional standards, 

active inquiry, constructive debate, personal growth, and meaningful interaction among 
docents, staff, and the public. 

3. Provide an “open door” policy and time for one-on-one appointments with education staff for 
docents seeking assistance, guidance, or wanting to discuss any ideas or concerns. 

4. Provide quality, on-going training that includes, but is not limited to: the fields of adult 
education, aesthetic development and philosophy, art history, visual literacy, peer support, and 
working with visitors who have disabilities and/or specific needs. 

5. Provide exhibition briefings, written briefing notes, and other reading materials in a timely 
manner that enables docents to adequately prepare for touring. 

 
Health Insurance and Workers’ Compensation Coverage Acknowledgement: 
I understand and acknowledge that the Museums of Los Gatos does not offer or provide health 
insurance or Workers’ Compensation coverage and should I incur an injury, either onsite or offsite, 
during a volunteer assignment I am fully responsible for my medical care. 

 



	  

	   	  

Volunteers are required to bring a signed waiver form (below) to the Volunteer 
Coordinator the day of the project. Without it, you will not be able to volunteer. Each 
volunteer must read and agree to the following: 

I , _________________ ,understand that I am  volunteering at the New Museum Los 
Gatos, a nonprofit art museum in Los Gatos, CA. I attest that I am over 18 years of age and I 
warrant that I have legal authority to execute this agreement. I attest that I am physically fit and 
prepared for this event and all related activities. I grant full permission for the New Museum Los 
Gatos, its nonprofit partner agencies, and its officers and directors, partners, employees, agents, 
and volunteers (“Releasees”), to use photographs, video, and audio of myself, and quotations from 
myself or ward, in accounts, promotions and publications, and I hereby waive my right of publicity 
in connection with such uses.  

The New Museum Los Gatos does not provide Workers’ Compensation Insurance 
coverage for volunteer participants, who are excluded from requirements for such coverage by 
law. In connection with my voluntary involvement in activities for the New Museum Los Gatos, I 
hereby agree, for me and my child or ward, our heirs, assigns, executors and administrators to 
release and discharge Releasees from all claims, demands and actions for injuries or death 
sustained to myself and/or damage to or destruction, loss or theft of my property and to the 
property of others as a result of my involvement in such activities, whether or not resulting from 
my negligence or the negligence of any other individual, or from accidents without negligence, or 
from the intentional actions of other individuals, and I agree to release and hold Releasees 
harmless from any cause or action, claim or suit arising therefrom. 

I attest that my attendance and involvement in such activities is fully 
voluntary, that I am agreeing to participate at my own risk, and that I have read the 
foregoing terms and conditions of this document. By signing in below, I am agreeing 
to all stipulations as stated above. 

Signature: ___________________________________________________________  Date:___________ 

Full name:  __________________________________________________________________________   

Mailing address:  _____________________________________________________________________   

Phone:  _____________________________________________  Fax:  __________________________   

Email address:  _______________________________________________   

 


