VOLUNTEER BRIEFING ACKNOWLEDGEMENT

_____I understand the importance of the Prison Rape Elimination Act and how serious the Muscogee County Jail is regarding unwelcome sexual activity in this facility.  I understand that I am to report any suspicious behavior and/or incidents to staff.  I also understand that I WILL be prosecuted if I participate sexually with any inmate; no matter who initiates the sexual encounter.  
_____I have read and understand the rules/guidelines in the Volunteer Handbook pertaining to me as a volunteer in the Muscogee County Jail.  Including the fact that I am subject to search either for cause or randomly, as the Facility deems appropriate.

_____I understand the Confidentiality Statement and agree to adhere to said Statement.  
____ I will take nothing in or take anything out of the facility, including mail for an inmate.  I won’t make any calls to anyone on behalf of an inmate.  That I will not put money on an inmate’s books

_______________________________



_________________

Volunteer
Signature







Date

_________________________________________

Volunteer Print

________________________________________

Name of Organization

