
 Marin Chapter 

 

 
Consent to Serve 

 

Marin Officers – 2011 Term of Office 

 

I agree to serve as _______________________ of the Marin Chapter of the Women’s Council of 

Realtors® for the year ____________.  I acknowledge and accept my fiduciary obligation to act in the 

best interests of the County organization as follows: 

 

 

1)  Duty of Care: I will use the care that a reasonably prudent person would exercise in a 

like position and under similar circumstances.  This means that I agree to 

attend meetings, ask questions to gain information I reasonably need to 

make a decision and exercise independent judgment. 

 

2)  Duty of Loyalty: I will advance the best interests and well being of the Marin WCR over 

any individual interests, and I will refrain from using my position of trust 

to further my own interests in a way that conflicts with the interests of the 

WCR. 

 

3)  Duty of Obedience: I will accept, support and implement Governing Board decisions, even if I 

voted against them.  I will follow the Bylaws of WCR and Standing Rules 

and comply with all state and federal laws relating to WCR’s activities. 

 

4)  Duty of Confidentiality: I will not discuss matters deemed confidential by the Governing Board 

outside of board meetings without the express advance permission of the 

WCR president. 

 

5)  Travel & Time: I understand the time & travel requirements for the position that I have 

been elected to serve.  I will make every effort to give of my time to meet 

the requirements of this position.  I accept my position with the 

understanding I may not be funded for all of any of my expenses while 

performing my volunteer duties. 

 

Additonally, I will not speak or act for the WCR or the Governing Board unless specifically 

authorized to do so.  I will not present opinions about WCR business unless those opinions 

are clearly expressed as personal opinions not necessarily the views of the WCR. 

 

 

My signature below acknowledges that I agree to be bound by the terms of consent above. 

 

_____________________________  Signature 

 

_____________________________   Name – please print 

 

_____________________________  Date 


