
 
Manitoba Citizens on Patrol Program 

Volunteer Letter of Agreement 
 
 
I, ______________________________ of ______________________________ 

(full name)       (address)  
understand the ___________________________________ Citizens On Patrol 
Program (hereinafter, called “COPP”), in which I volunteer with, is a registered 
COPP affiliate within the Manitoba COPP Program.  I agree to adhere to the 
guidelines of the Manitoba COPP Program, which I have read and understand.  
 
Having attained the age of majority, and in consideration of my volunteering in 
COPP and my use of equipment donated to COPP, I hereby save and hold 
harmless Manitoba Public Insurance Corporation (“Manitoba Public Insurance”), 
its individual officers, directors, employees and agents from all claims, liabilities, 
suits, actions, damages or otherwise for any personal injury or death or loss of 
property, however caused, resulting from my participation in COPP (apart from 
any benefits to which I may become entitled pursuant to valid auto insurance).   
 
As a volunteer I am aware of the potential risks and dangers involved in 
volunteering with COPP and understand that I am responsible for my actions.   I 
understand that should, in the opinion of the Manitoba COPP Program Advisory 
Committee, any of my actions bring the integrity or public image of the Manitoba 
COPP Program or Manitoba Public Insurance into disrepute, the Manitoba 
COPP Program Advisory Committee may call for my immediate dismissal from 
membership in COPP.  I shall comply with any such call for my dismissal.   
 
I understand that if, through my own negligence or willful misconduct, I damage 
any equipment donated to COPP, I shall be liable for the cost of the repairs or 
replacement of such equipment.   
 
I do solemnly declare that I shall not, either during my term of volunteering or any 
time thereafter, disclose to any person, firm or corporation any information 
concerning the business or affairs of COPP or of the Manitoba COPP Program, 
which I may have acquired in the course of or incidental to my volunteering.  

 
______________________________________         _____________________   
Member’s signature                        Date 
 
 
______________________________________  _____________________ 
Witness             Date 


