
Waseca County Sheriff’s Office 

Sheriff Posse Volunteer Request Form 
 

 

This Memorandum of Understanding is used to facilitate an agreement between The 

Waseca County Sheriffs Posse and ____________________________________________________ (name of business 

and individual) for the contracting of services/use of Waseca County Sheriff’s Posse Volunteers at any events located 

within Waseca County and requesting a uniformed personnel presence.   

1) Sheriff Posse members are considered a uniform presence to assist in deterring customers, guests and visitors 

from illegal, unacceptable, or inappropriate actions/behavior at festivals/events located within Waseca County. 

2) Sheriff Posse members will assist with the safety of guests and customers through rendering of medical aid as 

allowed through their training.   

3) Sheriff Posse members will assist with altercations, disagreements, fights, and other acts as needed and as 

allowed by the scope of their training and duty.  Sheriff Posse members are NOT allowed to perform any duties 

outside the scope of their training and authorization. 

4) Sheriff Posse members will contact the law enforcement agency with primary jurisdiction for any criminal acts, 

disturbances, physical altercations, drug activity, intentional destruction of property, and other actions beyond 

the scope of their training or duty.  

5) Sheriff Posse members are NOT allowed to assist with normal business operations such as: stocking shelves, 

hauling items or product, taking identification, transporting material, clean-up, lifting or moving items, and other 

acts related to the business.   

6) Payment for Sheriff Posse Volunteers is made directly to Waseca County at a rate of $25 per hour per member 

with a minimum of two members operating at events open to the public and with alcohol sales and depending 

on size and estimated attendance of the event. 

7) Private events such as weddings, birthday parties, and retirement parties may require one volunteer based on 

estimated attendance and other considerations. 

8) The business/event/individual who contracts for Sheriff’s Posse member services agrees to release and hold 

harmless Waseca County, its departments and employees, and individual Sheriff Posse members for anything 

that occurs during the event. 

9) The business/event/individual who contracts for Sheriff’s Posse member services agrees to be bound by all laws 

dealing with governmental immunity and limitations of actions. 

       Event and Payment information: 

__________________________________________(event name) requests ______ (# needed) Sheriff Posse volunteers on ________________,  

from __________(am/pm) to __________(am/pm) at a rate of $25 per hour per volunteer.   

Total hours = ___________ x $25 per hour = _____________ (total due) 
Payment made upon Posse members arrival at event and Checks made payable to the Waseca County Mounted Sheriff Posse. 

 

Event Contact Information: 

Name of Event:___________________________________________.  Location:________________________________________________ 

Owner/Operator:_________________________________  Cell:__________________________ 

 

_____________________________________________  ___________________________________________ 
Event Organizer/Business Owner         Date    Sheriff or Designee       Date 

 


