
Volunteer Member Consent and Liability Waiver
Please read this document carefully. By signing this document, you are waiving certain legal rights, including the right to sue. This form is required
for participation as a volunteer member.

Volunteer Information

Full Name: 

Street Address: 

City, State, Zip Code: 

Phone Number: 

Email Address: 

Emergency Contact Information

Emergency Contact Name: 

Relationship to Volunteer: 

Emergency Contact Phone: 

Terms of Consent and Liability Waiver
1. Assumption of Risk: I understand that my participation as a volunteer may involve physical activity, contact with unidentified individuals, and
potential risks of personal injury or property damage. I knowingly and freely assume all such risks, both known and unknown.

2. Release and Hold Harmless: I hereby release, waive, and forever discharge the organization, its directors, officers, employees, and agents
from any and all liability, claims, demands, or causes of action arising out of or related to any loss, damage, or injury that may be sustained by me
while participating in volunteer activities.

3. Medical Treatment Consent: In the event of an emergency, I hereby authorize the organization to secure necessary medical treatment on my
behalf if I am unable to do so, and I agree to be financially responsible for any medical expenses incurred.

4. Photographic Release: I grant permission to the organization to use my photograph, video, or digital likeness in any publication, promotion, or
media presentation without compensation.

Acknowledgment and Signature
By signing below, I express my understanding and intent to enter into this Release and Waiver of Liability willingly and voluntarily. If the volunteer
is under 18 years of age, a parent or legal guardian must also sign.

Volunteer Signature: 

Parent/Guardian Signature (if under 18): 

Date: 
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