
Volunteer Agreement 
  

1. As a volunteer with the Sheridan Pro Bono Project (“Project”), a project of the Innovation Law Lab,                 
I understand I will assist individuals detained by the federal government at the Sheridan detention               
facility. My role will be determined by the project organizers based on my skills, expertise, and                
availability, as well as the needs of the Project. 

2. As a volunteer with the Project, I may gain access to confidential or sensitive information about the                 
individual clients I come into contact with, the legal analysis of attorneys, as well information about                
other clients served by the Project. I will treat any and all information I receive as confidential and                  
privileged. I will not use or disclose any information obtained during the course of my volunteer                
work to anyone unless specifically permitted by the organizers and the client. This includes specific               
details about any person, a conversation or event, as well as the name or other identifying                
information about any person. I will not share information with the media. I understand I can share                 
how the volunteer experience has impacted me personally and nothing more.  

3. I understand that I may enter into a federal correctional institute and I accept the risks attendant of                  
doing so. I also agree to show respect and kindness to all I encounter at Sheridan, regardless of                  
their role. I agree that I will respect the property used by the Project and will not do anything to                    
damage the property.  

4. I understand that this is a pro bono project and that I will not undertake post-release representation                 
of a Project client on any other than a pro bono basis, and that in general, I will not use any client                      
information that I come in contact with for personal gain. I agree to coordinate and cooperate with                 
the Project to ensure competent and prompt representation of the client, should I endeavor to take                
their case on a pro bono basis.  

5. If I am a lawyer or accredited representative, I will take all necessary steps to ensure that my                  
representation of clients, if any, will not result in any conflicts of interest, either for me directly or for                   
any of my colleagues to whom my conflicts might be imputed. I will notify the Project organizers                 
immediately if I or my employer currently represent or hold contracts with any government              
agencies or persons involved in the immigration enforcement process, including but not limited to:              
U.S. Immigration and Customs Enforcement, U.S. Department of Homeland Security, U.S.           
Customs and Border Protection, Executive Office for Immigration Review, or the United States             
Border Patrol and any of their agents. If such representations exist, I understand it may affect my                 
ability to participate in the Project. 

6. If I am not a lawyer or accredited representative, I understand that I may not provide legal advice.  
7. When my services with the Project conclude each day, I agree to promptly return all notes and                 

information I obtained to the Project organizers and shred/destroy any personal copies in my              
possession or control. I understand that the information I come into contact with is highly sensitive                
and even accidental sharing of such information could be highly detrimental to the clients and the                
Project. If any information is shared with a third party through accident, inadvertence, or otherwise,               
I agree to notify the Project immediately so that all necessary steps can be taken to correct the                  
problem.  

8. You are a wonderful person and we could not undertake this audacious endeavor without you. We                
acknowledge that and hope you will, too.  

  
By signing this form, I agree that I have read and agree to everything above. 
  
 
Volunteer Name: _______________________________ Date: _____________________ 
 
Volunteer Signature: _____________________________ Bar#: _____________________ 


