
Event Volunteer Release of Liability Form
This Release of Liability (the "Release") is executed by the volunteer signing below in favor of the event organizers, sponsors, coordinators, and
their respective directors, officers, employees, and agents.

1. Volunteer Information
Full Name:

Address:

Phone Number:

Email Address:

2. Emergency Contact Information
Emergency Contact Name:

Relationship to Volunteer:

Emergency Contact Phone Number:

3. Event Details
Name of Event:

Date of Event:

4. Terms and Conditions
Assumption of Risk: I understand that my participation as a volunteer may involve physical activity, contact with unidentified individuals, or
environmental hazards. I hereby freely, voluntarily, and without duress execute this Release under the following terms:

Waiver and Release: I hereby release and hold harmless the event organizers and their successors from any and all liability, claims, and demands
of whatever kind or nature, either in law or in equity, which arise or may hereafter arise from my volunteer activities.

Medical Treatment: I hereby release and forever discharge the event organizers from any claim whatsoever which arises or may hereafter arise
on account of any first aid, treatment, or service rendered in connection with my operations as a volunteer.

Insurance: I understand that the event organizers do not carry or maintain health, medical, or disability insurance coverage for any volunteer.

5. Acknowledgment and Signature
By signing below, I express my understanding and intent to enter into this Release and Waiver of Liability willingly and voluntarily.

Volunteer Signature (Print Name):

Date:



Parent / Guardian Signature (If Volunteer is under 18 years of age)

Parent/Guardian Name:

Parent/Guardian Signature (Print Name):

Date:
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