Event Volunteer Waiver of Liability Form

Volunteer Information

Full Name:
Address:
Phone Number:

Email:

Event Details

Event Name:
Event Date(s):

Event Location:

Waiver and Release of Liability

I, the undersigned volunteer, acknowledge that my participation in the above event is voluntary. | understand
that participation may involve risk of injury or harm and |l accept and assume these risks. | agree to release and
hold harmless the organizers, sponsors, and affiliated parties from any and all claims for injury, damage, or
loss that may result from my participation, except for those arising from gross negligence or willful misconduct.

| certify that [am in good health and able to participate in event activities. | understand that | am responsible for
my own medical coverage and expenses in the event of an accident or illness.

By signing below, | acknowledge that | have read, understood, and agree to all terms of this waiver and
release.

Emergency Contact

Contact Name:

Contact Phone:



Signature

Volunteer Signature:

Date:

Parent/Guardian Signature (if under 18):

Important Notes

e This form must be completed and signed before participating in any event activities.
¢ Volunteers under the age of 18 require the signature of a parent or legal guardian.

e This waiver aims to protect organizers from liability related to volunteer participation.

Read all sections carefully before signing.
e Keep a copy for your records if requested.
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