
Volunteer Waiver Form

WAIVER OF CLAIMS AND RELEASE OF LIABILITY

Name of Volunteer:___________________________ Birth Date_____/______/_______

Date of Service________________ _________Home Address:_________________

City___________________________ State__________ Zip________ Home

Phone___________________ Cell Phone_____________

Emergency Contact Information

Name:_______________________ Phone:_________________ Relation: _____________

I hereby notify Green Village Initiative that I am 18 years or older and wish to participate in
Volunteer Activities (“Volunteer Activities”) with Green Village Initiative in 2023.

I acknowledge that my participation in Volunteer Activities and any related activities is purely
voluntary, and that participation is undertaken at my own risk. I assume any and all risks arising
out of or in connection with my participation in Volunteer Activities and any related activities. I
further understand and agree that I am legally responsible for any personal actions taken by me
during Volunteer Activities, including any damage that I may cause to any personal or real
property during Volunteer Activities. Further, I understand that Green Village Initiative will not be
responsible for any expenses or losses incurred by my behavior, including any behavior that
compromises the health, safety or well being of the individuals participating in Volunteer
Activities.

In the event of illness or injury to me while participating in Volunteer Activities, and if Green
Village Initiative is unable to reach my emergency contact at the above number(s), I expressly
consent to Green Village Initiative and its authorized agents seeking, obtaining and authorizing
the administration of medical treatment for me, and, if necessary, transporting me to a medical
facility for treatment. I understand and acknowledge that I will bear the sole cost and expenses
for any medical treatment that I may receive. Additionally, prior to my participation in Volunteer
Activities, I agree to inform you if there is anything in particular Green Village Initiative should be
aware of while I participate in Volunteer Activities (i.e., if I am taking any medication). (Continue
to page 2.)

I understand that Green Village Initiative reserves the right to cancel Volunteer Activities if a
change in circumstances, whether man-made or natural, would warrant cancellation of Volunteer
Activities, and that Green Village Initiative will not be responsible for any financial obligations
incurred as a result of the planning of Volunteer Activities, or for any monies that are
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non-refundable or are otherwise lost due to the subsequent cancellation of Volunteer Activities.

For myself, my personal representatives, heirs, and next of kin or any other related party, and
their successors and assigns, I forever release, discharge, and agree not to sue Green Village
Initiative and its employees, officers, directors, agents and/or assigns and volunteers from any
and all claims and liability, including but not limited to injury, death and/or property damage,
arising out of or in connection with Volunteer Activities. I, for my personal representatives, heirs
and next of kin or any other related party, and their successors and assigns, hereby waive all
such claims which I, or they now and forever hereafter have against Green Village Initiative, its
employees, officers, directors, agents and/or assigns and volunteers arising out of or in
connection with Volunteer Activities.

I further agree on behalf of myself, and my personal representatives, heirs, and next of kin or any
other related party, and their successors and assigns, to hold harmless and defend Green Village
Initiative its employees, officers, directors, agents and/or assigns, and any volunteers associated
with Volunteer Activities, from any and all claim(s) arising out of or in connection with my
participation in Volunteer Activities, or in connection with any illness or injury (including death) or
cost of medical treatment in connection therewith, and I agree to compensate Green Village
Initiative, employees, officers, directors, agents and/or assignees and any volunteers, for
reasonable attorney’s fees and expenses which it or they may incur in any action brought against
it or them as a result of such injury or damage associated with my participation during Volunteer
Activities.

I HAVE READ CAREFULLY THIS FORM AND FULLY UNDERSTAND ITS CONTENTS. I AM
AWARE THAT THIS IS A WAIVER OF CLAIMS, A RELEASE OF LIABILITY, AND AN
AGREEMENT NOT TO SUE, AND I SIGN IT OF MY OWN FREE WILL.

Signature of Volunteer 18 years of age or older Date:

Printed Name of Parent / Guardian if Volunteer is under 18 years of age:

Signature of Parent / Guardian if Volunteer is under 18 years of age:

Date
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