


WASSON WAY AMBASSADOR
CERTIFICATION AND ACKNOWLEDGMENT
Volunteer Policy Agreement Version 2
I, the undersigned, certify that I have received, reviewed, and understand the Wasson Way Ambassador Training Guide and all related program policies. I voluntarily agree to serve as a Wasson Way Ambassador and to abide by the following terms and conditions:
Acknowledgment and Agreement
1. Welcoming Identifiable Presence, I will serve as the eyes and ears of the Wasson Way organization on the ground, providing a visible, welcoming presence for trail users while identifying and reporting concerns.
2. No Weapons. I will NOT carry firearms, knives, pepper spray, or any other weapon while serving as a Wasson Way Ambassador. I understand that carrying any weapon while performing Ambassador duties is prohibited and grounds for immediate removal from the program.
3. No Physical Altercations. I will NOT engage in any physical altercation or use physical force against any person while serving as an Ambassador. I will not attempt to physically restrain, detain, grab, push, block, or confront any trail user. I understand that my role is observation and reporting only, and that I am not authorized to physically intervene in any situation.
4. Contact Police for Emergencies. I will call 911 (or otherwise contact police/emergency services) in the event of any assault, threat, physical altercation, or other emergency safety issue observed on the trail, rather than intervening personally. I understand that my safety and the safety of others depend on trained emergency responders managing dangerous situations.
5. Professional Conduct. I will act courteously, professionally, and appropriately always while representing Wasson Way. I will avoid confrontation and will de-escalate rather than escalate any tense situation. If I am unable to de-escalate a situation through calm verbal engagement, I will disengage and leave the area.
6. Compliance and Consequences. I understand that violation of these policies, the Wasson Way Ambassador Training Guide, or any related program rules may result in my immediate removal from the Ambassador program. I acknowledge that Wasson Way reserves the right to terminate my volunteer participation at any time for any reason.
I further acknowledge that I am a volunteer and not an employee of Wasson Way. I understand that I am not a law enforcement officer, security guard, or authorized agent of the City of Cincinnati. I agree to follow all applicable laws while serving as an Ambassador.
I have read this Certification in its entirety, understand its contents, and sign it voluntarily.
AMBASSADOR VOLUNTEER					WASSON WAY REPRESENTATIVE
___________________________________				_________________________________	
Signature								Name & Title	
___________________________________				_________________________________
Printed Name								Printed Name
___________________________________				__________________________________
Date									Date




