
VOLUNTEER WAIVER AND RELEASE FORM

RELEASE OF LIABILITY

Community Group Name:

Volunteer Name:
 Check here if Volunteer is under age 18

Contact E-mail (required):

Parent or Legal Guardian Email (required if Volunteer is under age 18): 

Address:

Phone:

Emergency Contact

Name:

Relationship to Participant:

Phone Number:

VOLUNTEERS MUST COMPLETE THE
WAIVER AND RELEASE FORM

PARENT/LEGAL GUARDIAN SIGNATURE IS REQUIRED
IF VOLUNTEER IS UNDER AGE 18

PRINT OR E-SIGN

Month:

Day:



WAIVER AND RELEASE FORM 

RELEASE OF LIABILITY

I understand and agree that the Community Group 

are not responsible for any injury or property damage arising out of the Volunteer 

Activities, even if caused by their ordinary negligence or otherwise.

I also acknowledge that the Community Group

 have not arranged and do not carry any insurance of any kind for my benefit or that 

of Volunteer (if Volunteer is under 18), my parents, guardians, trustees, heirs, executors, 

administrators, successors and assigns. I represent that, to my knowledge, I am in 

good health and suffer no physical impairment that would or should prevent my 

participation in Volunteer Activities.

(Signature of Volunteer)         Date

I am of legal age and am freely signing this agreement. I have read this form and 

understand that by signing this form, I am giving up legal rights and remedies.

(Signature of Parent/Legal Guardian if Volunteer is Under 18)  Date

I am the parent or legal guardian of the Volunteer. I am of legal age and am freely 

signing this agreement. I have read this form and understand that by signing this form, 

I am giving up legal rights and remedies.

VOLUNTEERS MUST COMPLETE THE
WAIVER AND RELEASE FORM

PARENT/LEGAL GUARDIAN SIGNATURE IS REQUIRED
IF VOLUNTEER IS UNDER AGE 18

PRINT OR E-SIGN


