VOLUNTEER ACTIVITY LIABILITY FORM TEMPLATE

VOLUNTEER ACTIVITY LIABILITY FORM

VOLUNTEER INFORMATION

Volunteer Full Legal Name: [VOLUNTEER FULL LEGAL NAME]

Volunteer Street Address: [VOLUNTEER STREET ADDRESS]

Volunteer City, State, ZIP: [VOLUNTEER CITY, STATE, ZIP]

Volunteer Date of Birth: [VOLUNTEER DATE OF BIRTH]

Volunteer Phone Number: [VOLUNTEER PHONE NUMBER]

Volunteer Email Address: [VOLUNTEER EMAIL ADDRESS]

Emergency Contact Name: [EMERGENCY CONTACT NAME]

Emergency Contact Relationship: [EMERGENCY CONTACT RELATIONSHIP]

Emergency Contact Phone Number: [EMERGENCY CONTACT PHONE NUMBER]

ORGANIZATION INFORMATION

Organization Legal Name: [ORGANIZATION LEGAL NAME]

Organization Street Address: [ORGANIZATION STREET ADDRESS]

Organization City, State, ZIP: [ORGANIZATION CITY, STATE, ZIP]

Organization Phone Number: [ORGANIZATION PHONE NUMBER]

Organization Email Address: [ORGANIZATION EMAIL ADDRESS]

Organization Representative Name: [ORGANIZATION REPRESENTATIVE NAME]

Organization Representative Title: [ORGANIZATION REPRESENTATIVE TITLE]

ACTIVITY INFORMATION

Activity Name: [ACTIVITY NAME]

Activity Description: [ACTIVITY DESCRIPTION]

Activity Location: [ACTIVITY LOCATION]

Activity Start Date: [ACTIVITY START DATE]

Activity End Date: [ACTIVITY END DATE]

Activity Supervisor Name: [ACTIVITY SUPERVISOR NAME]

Activity Supervisor Phone Number: [ACTIVITY SUPERVISOR PHONE NUMBER]

RE: VOLUNTEER PARTICIPATION AND LIABILITY ACKNOWLEDGMENT

1. VOLUNTEER ACKNOWLEDGMENT OF RISKS
1.1 Assumption of Risk: I, [VOLUNTEER FULL LEGAL NAME], acknowledge that participation in [ACTIVITY NAME] involves inherent risks, including but not limited to physical injury, illness, property damage, and in severe cases, disability or death.
1.2 Voluntary Participation: I confirm that my participation in the volunteer activity is entirely voluntary and that I have not been coerced, induced, or required to participate by [ORGANIZATION LEGAL NAME] or any third party.
1.3 Knowledge of Risks: I acknowledge that I have been informed of the nature of the activity and the potential risks involved, and I understand those risks fully.
1.4 Physical Fitness: I represent that I am physically fit and have no medical condition that would prevent me from safely participating in the volunteer activity, except as disclosed in writing to [ORGANIZATION LEGAL NAME].
1.5 Medical Disclosure: I disclose the following medical conditions, allergies, or medications relevant to my participation: [MEDICAL CONDITIONS, ALLERGIES, OR MEDICATIONS].

2. RELEASE AND WAIVER OF LIABILITY
2.1 Release of Claims: I, for myself, my heirs, executors, administrators, and assigns, hereby release, waive, and discharge [ORGANIZATION LEGAL NAME], its officers, directors, employees, agents, volunteers, and affiliates from any and all claims, demands, actions, or causes of action arising out of or related to my participation in [ACTIVITY NAME].
2.2 Scope of Release: This release applies to claims arising from ordinary negligence, but does not apply to claims arising from gross negligence, recklessness, or intentional misconduct, to the extent such limitation is permitted by applicable law.
2.3 Waiver of Unknown Claims: I understand that this release includes claims that are known or unknown, suspected or unsuspected, and I expressly waive any rights under any statute or common law principle that would limit the effect of this release to known claims only.
2.4 Covenant Not to Sue: I agree not to institute any legal action or proceeding against [ORGANIZATION LEGAL NAME] or its representatives based on any claim released under this agreement.

3. INDEMNIFICATION
3.1 Indemnity: I agree to indemnify, defend, and hold harmless [ORGANIZATION LEGAL NAME], its officers, directors, employees, agents, volunteers, and affiliates from and against any and all claims, liabilities, damages, losses, costs, and expenses, including reasonable attorneys' fees, arising out of or related to my participation in [ACTIVITY NAME].
3.2 Scope of Indemnity: This indemnification applies to claims caused by my acts, omissions, or negligence, or by my breach of this agreement.
3.3 Survival: This indemnification obligation shall survive the termination or expiration of this agreement.

4. MEDICAL CONSENT AND AUTHORIZATION
4.1 Consent to Treatment: In the event of an injury or medical emergency during my participation in [ACTIVITY NAME], I consent to receive medical treatment as deemed necessary by qualified medical personnel.
4.2 Authorization to Act: I authorize [ORGANIZATION LEGAL NAME] and its representatives to act on my behalf in obtaining medical care, including transportation to a medical facility, if I am unable to provide consent.
4.3 Financial Responsibility: I agree to be financially responsible for any medical expenses incurred as a result of my participation in the volunteer activity, to the extent not covered by insurance.
4.4 Insurance Information: My health insurance provider is [HEALTH INSURANCE PROVIDER], policy number [INSURANCE POLICY NUMBER], and group number [INSURANCE GROUP NUMBER].

5. CONFIDENTIALITY
5.1 Confidential Information: I acknowledge that during my participation in [ACTIVITY NAME], I may have access to confidential information belonging to [ORGANIZATION LEGAL NAME] or third parties.
5.2 Non-Disclosure: 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].
5.3 Duration: This confidentiality obligation shall continue indefinitely after the termination of my volunteer participation.
5.4 Return of Materials: I agree to return all confidential materials and property belonging to [ORGANIZATION LEGAL NAME] upon request or upon termination of my volunteer participation.

6. MEDIA RELEASE
6.1 Grant of Rights: I grant [ORGANIZATION LEGAL NAME] the irrevocable, perpetual, worldwide right to use, reproduce, publish, and display my name, image, likeness, voice, and statements in any media for promotional, educational, or informational purposes.
6.2 Waiver of Compensation: I waive any right to compensation, royalties, or other payment for the use of my name, image, likeness, voice, or statements.
6.3 Waiver of Inspection: I waive any right to inspect or approve the final product or materials in which my name, image, likeness, voice, or statements appear.
6.4 Opt-Out: I may opt out of the media release by initialing here: [MEDIA RELEASE OPT-OUT INITIALS].

7. CODE OF CONDUCT
7.1 Compliance: I agree to comply with all rules, policies, and procedures of [ORGANIZATION LEGAL NAME], including those set forth in any volunteer handbook or orientation materials.
7.2 Prohibited Conduct: I agree not to engage in any conduct that is unlawful, harassing, discriminatory, or harmful to others during my volunteer participation.
7.3 Substance Policy: I agree not to participate in the volunteer activity while under the influence of alcohol, illegal drugs, or any substance that impairs my ability to perform safely.
7.4 Removal: I understand that [ORGANIZATION LEGAL NAME] may terminate my volunteer participation at any time, with or without cause, and without liability.

8. REPRESENTATIONS AND WARRANTIES
8.1 Authority: I represent that I have the full legal capacity and authority to enter into this agreement and to grant the rights and releases contained herein.
8.2 Accuracy: I represent that all information I have provided in this form is true, accurate, and complete to the best of my knowledge.
8.3 No Conflict: I represent that my participation in the volunteer activity does not conflict with any other obligation or agreement to which I am a party.
8.4 Parental Consent: If the volunteer is under 18 years of age, I represent that I am the parent or legal guardian of the volunteer and consent to the volunteer's participation and the terms of this agreement.

9. GOVERNING LAW AND DISPUTE RESOLUTION
9.1 Governing Law: This agreement shall be governed by and construed in accordance with the laws of the State of [STATE OF GOVERNING LAW].
9.2 Venue: Any legal action arising out of or related to this agreement shall be brought exclusively in the courts located in [COUNTY, STATE FOR VENUE].
9.3 Mediation: The parties agree to attempt to resolve any dispute through good-faith mediation before initiating legal proceedings.
9.4 Arbitration: Any unresolved dispute shall be resolved by binding arbitration in accordance with the rules of the American Arbitration Association, and judgment on the award may be entered in any court of competent jurisdiction.

10. MISCELLANEOUS PROVISIONS
10.1 Entire Agreement: This agreement constitutes the entire understanding between the parties and supersedes all prior agreements, whether written or oral, relating to the subject matter hereof.
10.2 Amendment: This agreement may not be amended or modified except by a written instrument signed by both parties.
10.3 Severability: If any provision of this agreement is held invalid or unenforceable, the remaining provisions shall continue in full force and effect.
10.4 Waiver: No waiver of any provision of this agreement shall be deemed a further or continuing waiver of such provision or any other provision.
10.5 Assignment: This agreement may not be assigned by the volunteer without the prior written consent of [ORGANIZATION LEGAL NAME].
10.6 Binding Effect: This agreement shall be binding upon and inure to the benefit of the parties and their respective heirs, executors, administrators, successors, and assigns.
10.7 Headings: The headings in this agreement are for convenience only and shall not affect the interpretation of any provision.
10.8 Counterparts: This agreement may be executed in counterparts, each of which shall be deemed an original, and all of which together shall constitute one and the same instrument.

11. SIGNATURES
11.1 Volunteer Signature: By signing below, I acknowledge that I have read, understood, and voluntarily agree to all terms and conditions of this Volunteer Activity Liability Form.

Volunteer Signature: [VOLUNTEER SIGNATURE]

Printed Name: [VOLUNTEER PRINTED NAME]

Date: [VOLUNTEER SIGNATURE DATE]
11.2 Parent or Guardian Signature (if volunteer is under 18): By signing below, I acknowledge that I am the parent or legal guardian of the volunteer, I have read and understood this agreement, and I consent to the volunteer's participation and the terms herein.

Parent or Guardian Signature: [PARENT OR GUARDIAN SIGNATURE]

Printed Name: [PARENT OR GUARDIAN PRINTED NAME]

Relationship to Volunteer: [RELATIONSHIP TO VOLUNTEER]

Date: [PARENT OR GUARDIAN SIGNATURE DATE]
11.3 Organization Representative Signature: By signing below, I acknowledge that I am authorized to execute this agreement on behalf of [ORGANIZATION LEGAL NAME].

Organization Representative Signature: [ORGANIZATION REPRESENTATIVE SIGNATURE]

Printed Name: [ORGANIZATION REPRESENTATIVE PRINTED NAME]

Title: [ORGANIZATION REPRESENTATIVE TITLE]

Date: [ORGANIZATION REPRESENTATIVE SIGNATURE DATE]

12. WITNESS
12.1 Witness Signature: [WITNESS SIGNATURE]

Printed Name: [WITNESS PRINTED NAME]

Date: [WITNESS SIGNATURE DATE]
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