VOLUNTEER LIABILITY FORM

VOLUNTEER INFORMATION

Full Legal Name: [VOLUNTEER FULL LEGAL NAME]

Date of Birth: [VOLUNTEER DATE OF BIRTH]

Address: [VOLUNTEER STREET ADDRESS]

City: [VOLUNTEER CITY]

State: [VOLUNTEER STATE]

ZIP Code: [VOLUNTEER ZIP CODE]

Phone Number: [VOLUNTEER PHONE NUMBER]

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 Name: [ORGANIZATION NAME]

Organization Address: [ORGANIZATION STREET ADDRESS]

City: [ORGANIZATION CITY]

State: [ORGANIZATION STATE]

ZIP Code: [ORGANIZATION ZIP CODE]

Organization Phone Number: [ORGANIZATION PHONE NUMBER]

Organization Email Address: [ORGANIZATION EMAIL ADDRESS]

Primary Contact Person: [ORGANIZATION PRIMARY CONTACT NAME]

Primary Contact Title: [ORGANIZATION PRIMARY CONTACT TITLE]

VOLUNTEER ACTIVITY INFORMATION

Description of Volunteer Activity: [DESCRIPTION OF VOLUNTEER ACTIVITY]

Location of Volunteer Activity: [VOLUNTEER ACTIVITY LOCATION]

Start Date of Volunteer Service: [VOLUNTEER START DATE]

End Date of Volunteer Service: [VOLUNTEER END DATE]

Estimated Hours per Week: [ESTIMATED HOURS PER WEEK]

1. RELEASE AND WAIVER OF LIABILITY
1.1 Assumption of Risk: I, [VOLUNTEER FULL LEGAL NAME], acknowledge that participation in the volunteer activity described above involves inherent risks, including but not limited to physical injury, illness, property damage, and in extreme cases, death.
1.2 Voluntary Participation: I confirm that I am participating in this volunteer activity voluntarily and without coercion from [ORGANIZATION NAME] or any other party.
1.3 Release of Liability: I hereby release, waive, discharge, and covenant not to sue [ORGANIZATION NAME], its officers, directors, employees, agents, volunteers, and affiliates from any and all liability, claims, demands, actions, and causes of action arising out of or related to any loss, damage, or injury that may be sustained by me during or as a result of my volunteer service.
1.4 Scope of Release: This release applies to all claims, whether known or unknown, foreseen or unforeseen, arising from my volunteer participation, including claims based on negligence of the released parties, to the fullest extent permitted by law.

2. MEDICAL CONSENT AND AUTHORIZATION
2.1 Consent to Medical Treatment: In the event of an emergency or injury during my volunteer service, I authorize [ORGANIZATION NAME] and its representatives to seek and consent to medical treatment on my behalf if I am unable to do so.
2.2 Medical Information: I have disclosed any relevant medical conditions, allergies, or medications to [ORGANIZATION NAME] as follows: [LIST OF MEDICAL CONDITIONS, ALLERGIES, OR MEDICATIONS].
2.3 Health Insurance Information: My health insurance provider is [HEALTH INSURANCE PROVIDER NAME], policy number [HEALTH INSURANCE POLICY NUMBER], and group number [HEALTH INSURANCE GROUP NUMBER].
2.4 Responsibility for Medical Costs: I understand that I am responsible for any and all medical costs incurred as a result of my volunteer service, and I will not hold [ORGANIZATION NAME] liable for such costs.

3. CONFIDENTIALITY AGREEMENT
3.1 Confidential Information: I acknowledge that during my volunteer service, I may have access to confidential information belonging to [ORGANIZATION NAME], including but not limited to client records, financial data, donor information, and proprietary materials.
3.2 Non-Disclosure: I agree not to disclose, publish, or use any confidential information obtained during my volunteer service for any purpose other than the performance of my volunteer duties, both during and after my volunteer service.
3.3 Return of Materials: Upon termination of my volunteer service, I agree to return all documents, materials, and property belonging to [ORGANIZATION NAME] that are in my possession.

4. CODE OF CONDUCT
4.1 Compliance with Policies: I agree to comply with all rules, policies, and procedures of [ORGANIZATION NAME], including but not limited to its code of conduct, safety guidelines, and anti-harassment policies.
4.2 Professional Behavior: I agree to conduct myself in a professional and respectful manner at all times while representing [ORGANIZATION NAME].
4.3 Prohibited Conduct: I understand that engaging in illegal activities, harassment, discrimination, or any behavior that endangers others or damages the reputation of [ORGANIZATION NAME] may result in immediate termination of my volunteer service.
4.4 Substance Policy: I agree not to participate in volunteer activities while under the influence of alcohol, illegal drugs, or any substance that impairs my ability to perform my duties safely.

5. MEDIA RELEASE
5.1 Consent to Use of Likeness: I grant [ORGANIZATION NAME] permission to use my name, photograph, video, or other likeness in connection with its promotional, educational, or informational materials, without compensation.
5.2 Scope of Use: This consent applies to all forms of media, including print, digital, and social media, and extends indefinitely unless revoked in writing.
5.3 Revocation: I understand that I may revoke this media release at any time by providing written notice to [ORGANIZATION NAME] at [ORGANIZATION EMAIL ADDRESS].

6. ACKNOWLEDGMENT OF UNDERSTANDING
6.1 Voluntary Agreement: I confirm that I have read this Volunteer Liability Form in its entirety and understand its terms.
6.2 Opportunity to Seek Counsel: I understand that I have the opportunity to seek independent legal counsel before signing this form.
6.3 Binding Effect: I agree that this form is binding upon me, my heirs, executors, administrators, and assigns.
6.4 Severability: If any provision of this form is found to be unenforceable, the remaining provisions shall remain in full force and effect.

7. SIGNATURES
7.1 Volunteer Signature: I, [VOLUNTEER FULL LEGAL NAME], have read and agree to the terms of this Volunteer Liability Form.

Volunteer Signature: [VOLUNTEER SIGNATURE]

Date: [VOLUNTEER SIGNATURE DATE]
7.2 Parent or Guardian Signature (if volunteer is under 18): I, [PARENT OR GUARDIAN FULL LEGAL NAME], am the parent or legal guardian of [VOLUNTEER FULL LEGAL NAME] and consent to their participation in the volunteer activity and agree to all terms of this form on their behalf.

Parent or Guardian Signature: [PARENT OR GUARDIAN SIGNATURE]

Date: [PARENT OR GUARDIAN SIGNATURE DATE]
7.3 Organization Representative Signature: I, [ORGANIZATION REPRESENTATIVE FULL LEGAL NAME], on behalf of [ORGANIZATION NAME], acknowledge receipt of this form and agree to its terms.

Organization Representative Signature: [ORGANIZATION REPRESENTATIVE SIGNATURE]

Title: [ORGANIZATION REPRESENTATIVE TITLE]

Date: [ORGANIZATION REPRESENTATIVE SIGNATURE DATE]
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