VOLUNTEER ACTIVITY LIABILITY WAIVER

VOLUNTEER ACTIVITY LIABILITY WAIVER AND RELEASE OF CLAIMS

VOLUNTEER NAME: [VOLUNTEER FULL LEGAL NAME]

VOLUNTEER ADDRESS: [VOLUNTEER STREET ADDRESS]

[CITY, STATE, ZIP CODE]

VOLUNTEER DATE OF BIRTH: [VOLUNTEER DATE OF BIRTH]

VOLUNTEER PHONE: [VOLUNTEER PHONE NUMBER]

VOLUNTEER EMAIL: [VOLUNTEER EMAIL ADDRESS]

ORGANIZATION NAME: [ORGANIZATION LEGAL NAME]

ORGANIZATION ADDRESS: [ORGANIZATION STREET ADDRESS]

[CITY, STATE, ZIP CODE]

ORGANIZATION CONTACT PERSON: [ORGANIZATION CONTACT NAME]

ORGANIZATION PHONE: [ORGANIZATION PHONE NUMBER]

ORGANIZATION EMAIL: [ORGANIZATION EMAIL ADDRESS]

ACTIVITY NAME: [VOLUNTEER ACTIVITY NAME]

ACTIVITY LOCATION: [ACTIVITY LOCATION ADDRESS]

ACTIVITY START DATE: [ACTIVITY START DATE]

ACTIVITY END DATE: [ACTIVITY END DATE]

RE: VOLUNTEER PARTICIPATION IN [VOLUNTEER ACTIVITY NAME]

1. VOLUNTEER INFORMATION
1.1 Volunteer Name: [VOLUNTEER FULL LEGAL NAME]
1.2 Volunteer Address: [VOLUNTEER STREET ADDRESS], [CITY, STATE, ZIP CODE]
1.3 Volunteer Date of Birth: [VOLUNTEER DATE OF BIRTH]
1.4 Volunteer Phone Number: [VOLUNTEER PHONE NUMBER]
1.5 Volunteer Email Address: [VOLUNTEER EMAIL ADDRESS]
1.6 Emergency Contact Name: [EMERGENCY CONTACT NAME]
1.7 Emergency Contact Relationship: [EMERGENCY CONTACT RELATIONSHIP]
1.8 Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]

2. ORGANIZATION INFORMATION
2.1 Organization Name: [ORGANIZATION LEGAL NAME]
2.2 Organization Address: [ORGANIZATION STREET ADDRESS], [CITY, STATE, ZIP CODE]
2.3 Organization Contact Person: [ORGANIZATION CONTACT NAME]
2.4 Organization Phone Number: [ORGANIZATION PHONE NUMBER]
2.5 Organization Email Address: [ORGANIZATION EMAIL ADDRESS]

3. ACTIVITY DESCRIPTION
3.1 Activity Name: [VOLUNTEER ACTIVITY NAME]
3.2 Activity Description: [DESCRIBE THE VOLUNTEER ACTIVITY IN DETAIL]
3.3 Activity Location: [ACTIVITY LOCATION ADDRESS]
3.4 Activity Start Date: [ACTIVITY START DATE]
3.5 Activity End Date: [ACTIVITY END DATE]
3.6 Activity Supervisor: [ACTIVITY SUPERVISOR NAME]
3.7 Activity Supervisor Phone Number: [ACTIVITY SUPERVISOR PHONE NUMBER]

4. ASSUMPTION OF RISK
4.1 I, [VOLUNTEER FULL LEGAL NAME], acknowledge that participation in the above-described volunteer activity involves inherent risks, including but not limited to the risk of physical injury, illness, property damage, emotional distress, and in extreme cases, permanent disability or death.
4.2 I understand that the risks associated with this volunteer activity include, but are not limited to: [DESCRIBE SPECIFIC RISKS ASSOCIATED WITH THE ACTIVITY].
4.3 I knowingly and voluntarily assume all risks, known and unknown, foreseeable and unforeseeable, associated with my participation in this volunteer activity.
4.4 I acknowledge that I am participating in this volunteer activity voluntarily and without any coercion or duress from the organization.

5. RELEASE AND WAIVER OF LIABILITY
5.1 In consideration of being permitted to participate in this volunteer activity, I, [VOLUNTEER FULL LEGAL NAME], hereby release, waive, discharge, and covenant not to sue [ORGANIZATION LEGAL NAME], its officers, directors, employees, agents, volunteers, affiliates, successors, and assigns (collectively, the "Released Parties") from any and all liability, claims, demands, actions, or causes of action arising out of or related to any loss, damage, or injury, including death, that may be sustained by me or to any property belonging to me, whether caused by the negligence of the Released Parties or otherwise, while participating in this volunteer activity.
5.2 This release and waiver applies to all claims, whether known or unknown, suspected or unsuspected, disclosed or undisclosed, arising out of or in any way connected with my participation in the volunteer activity.
5.3 This release and waiver does not apply to claims arising from the gross negligence or willful misconduct of the Released Parties, to the extent such limitation is permitted by applicable law.

6. INDEMNIFICATION
6.1 I, [VOLUNTEER FULL LEGAL NAME], agree to indemnify, defend, and hold harmless the Released Parties from and against any and all claims, demands, losses, damages, liabilities, costs, and expenses, including reasonable attorneys' fees, arising out of or related to my participation in the volunteer activity, including but not limited to any claim brought by a third party as a result of my actions or omissions during the volunteer activity.
6.2 This indemnification obligation shall survive the termination or expiration of this waiver.

7. MEDICAL CONSENT AND AUTHORIZATION
7.1 In the event of an injury or medical emergency during my participation in the volunteer activity, I authorize the Released Parties to obtain or provide emergency medical care on my behalf if I am unable to consent at the time.
7.2 I understand that the Released Parties are not obligated to provide medical care and assume no responsibility for any medical treatment provided or not provided.
7.3 I agree to be financially responsible for any medical expenses incurred as a result of my participation in the volunteer activity.
7.4 Medical Conditions or Allergies: [LIST ANY MEDICAL CONDITIONS, ALLERGIES, OR MEDICATIONS THE ORGANIZATION SHOULD BE AWARE OF]
7.5 Health Insurance Provider: [HEALTH INSURANCE PROVIDER NAME]
7.6 Health Insurance Policy Number: [HEALTH INSURANCE POLICY NUMBER]

8. PHOTOGRAPHIC AND MEDIA RELEASE
8.1 I, [VOLUNTEER FULL LEGAL NAME], grant [ORGANIZATION LEGAL NAME] permission to use, reproduce, publish, and distribute photographs, video recordings, audio recordings, and other media taken of me during the volunteer activity for promotional, educational, and informational purposes.
8.2 I waive any right to inspect or approve the finished product or the use to which it may be applied.
8.3 I understand that I will not receive any compensation for the use of such media.
8.4 I may revoke this media release by providing written notice to [ORGANIZATION CONTACT NAME] at [ORGANIZATION EMAIL ADDRESS].

9. CONFIDENTIALITY
9.1 I, [VOLUNTEER FULL LEGAL NAME], acknowledge that during my participation in the volunteer activity, I may have access to confidential information belonging to [ORGANIZATION LEGAL NAME] or third parties.
9.2 I agree to keep all confidential information strictly confidential and not to disclose it to any third party without prior written consent from [ORGANIZATION LEGAL NAME].
9.3 This confidentiality obligation shall survive the termination or expiration of this waiver.

10. CODE OF CONDUCT
10.1 I agree to comply with all rules, policies, and instructions provided by [ORGANIZATION LEGAL NAME] and its representatives during my participation in the volunteer activity.
10.2 I understand that [ORGANIZATION LEGAL NAME] reserves the right to terminate my participation in the volunteer activity at any time, with or without cause, and without liability.
10.3 I agree to treat all individuals with respect and dignity and to refrain from any discriminatory, harassing, or unlawful conduct.

11. REPRESENTATIONS AND WARRANTIES
11.1 I represent and warrant that I am at least 18 years of age, or if under 18, that my parent or legal guardian has signed this waiver on my behalf.
11.2 I represent and warrant that I am physically and mentally capable of participating in the volunteer activity and have no medical conditions that would prevent such participation, except as disclosed in Section

7.
11.3 I represent and warrant that all information provided in
this waiver is true, accurate, and complete.

12. MINOR PARTICIPANT
12.1 If the volunteer is under 18 years of age, the following must be completed by the parent or legal guardian.
12.2 Parent or Guardian Name: [PARENT OR GUARDIAN FULL LEGAL NAME]
12.3 Parent or Guardian Address: [PARENT OR GUARDIAN STREET ADDRESS], [CITY, STATE, ZIP CODE]
12.4 Parent or Guardian Phone Number: [PARENT OR GUARDIAN PHONE NUMBER]
12.5 Parent or Guardian Email Address: [PARENT OR GUARDIAN EMAIL ADDRESS]
12.6 Relationship to Minor: [RELATIONSHIP TO MINOR]
12.7 I, [PARENT OR GUARDIAN FULL LEGAL NAME], as the parent or legal guardian of [MINOR VOLUNTEER FULL LEGAL NAME], hereby consent to the minor's participation in the volunteer activity and agree to all terms and conditions of this waiver on behalf of the minor.

13. GOVERNING LAW AND SEVERABILITY
13.1 This waiver shall be governed by and construed in accordance with the laws of the State of [STATE OF GOVERNING LAW], without regard to its conflict of law principles.
13.2 If any provision of this waiver is held to be invalid or unenforceable, the remaining provisions shall continue in full force and effect.

14. ENTIRE AGREEMENT
14.1 This waiver constitutes the entire agreement between the parties with respect to the subject matter hereof and supersedes all prior or contemporaneous agreements, understandings, and representations, whether written or oral.
14.2 No modification or amendment of this waiver shall be effective unless in writing and signed by both parties.

15. ACKNOWLEDGMENT AND SIGNATURE
15.1 I, [VOLUNTEER FULL LEGAL NAME], have read this Volunteer Activity Liability Waiver, fully understand its terms, and understand that I am giving up substantial rights, including my right to sue.
15.2 I acknowledge that I am signing this waiver freely and voluntarily, without any inducement, assurance, or guarantee being made to me.
15.3 I intend my signature to be a complete and unconditional release of all liability to the greatest extent allowed by law.

VOLUNTEER SIGNATURE: ______________________________

VOLUNTEER PRINTED NAME: [VOLUNTEER FULL LEGAL NAME]

DATE: [DATE OF SIGNATURE]

PARENT OR GUARDIAN SIGNATURE (IF VOLUNTEER IS UNDER 18): ______________________________

PARENT OR GUARDIAN PRINTED NAME: [PARENT OR GUARDIAN FULL LEGAL NAME]

DATE: [DATE OF SIGNATURE]

ORGANIZATION REPRESENTATIVE SIGNATURE: ______________________________

ORGANIZATION REPRESENTATIVE PRINTED NAME: [ORGANIZATION REPRESENTATIVE NAME]

ORGANIZATION REPRESENTATIVE TITLE: [ORGANIZATION REPRESENTATIVE TITLE]

DATE: [DATE OF SIGNATURE]

WITNESS SIGNATURE (IF REQUIRED): ______________________________

WITNESS PRINTED NAME: [WITNESS FULL LEGAL NAME]

DATE: [DATE OF SIGNATURE]
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