
 
Weekenders Community Service Program 

 
There is no fee, but you/your organization are responsible for transportation to and from the job site. 
The court appointed offenders are considered low-risk and do not require jail supervision. 
Your organization must provide all safety equipment and other necessary items to complete each job. 
The Weekenders are available Saturdays and Sundays ONLY, and must be returned no later than 5 pm on Sundays. 
We cannot guarantee the availability of volunteers, whether it is a specific number or general availability. 
You will be contacted the Thursday prior to your scheduled weekend with the exact number of available volunteers.   
First come, First served. 
 

Rules 
Except for necessary equipment, the inmate is NOT to receive anything. 

The inmate is to be returned with nothing more that they left with. 
Do not accept anything from the inmate or offer to pass anything to a friend/family member. 

NO PHONE CALLS or VISITORS.  Use of your cell phone or visitors at the job site are strictly prohibited. 
Inmates are not to leave the work site at any time. 

In an emergency, call the Jail at 717-264-9513, ask for a Shift Supervisor.  In an immediate threat, contact 911 
 

Weekender Community Service Program Agreement 
for 

Non-Profit (501c3), Church, or Government Entities 
 
Organization Name _________________________________  Contact Name ____________________________ 

Address _________________________________________   Location of Job Site ________________________ 

Phone _____________________ Cell Phone _____________________  Email ___________________________ 

Driver Name ______________________________   Vehicle Insurance Company ____________________________ 
 
Duties – List the number of volunteers necessary and duties that will be assigned  

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________ 

 
Pick up Time ____________________   Return Time _________________________ 
 
Requested Weekend(s) _______________________   _________________________   _______________________ 
 
 
 

By signing below I attest that I have read and understand the rules of the program and I agree to assume all risks and responsibilities. 
 

  ______________________________________                ______________________ 
           Signature                                    Date 

Please fax or mail this back to the Jail 
Franklin County Jail 

1804 Opportunity Avenue * Chambersburg, PA  17201 
717-264-9513 * 717-264-6766 (fax) 


