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Confidentiality Agreement
For Board of Directors, Officers, Volunteer, Consultants, and Employees

By signing below, I acknowledge that:

1) I have received a copy of the Confidentiality Policy;
2) | have read and understand the Confidentiality Policy; and

3) | agree to abide by the Confidentiality Policy in my role as a director, officer,
volunteer, consultant or employee.

I acknowledge and agree that I will not disclose any Confidential Information, in whatever
form to unauthorized parties. | agree that at the end of my relationship with the Corporation, I will
destroy or return to the Corporation all records containing Confidential Information in my
possession or control regardless of how stored or maintained, including all originals, copies and
compilations and all information stored or maintained on computer, tapes, discs, E-mail or any
other form of technology.

Signature

Printed Name

Date




