
RELEASE AND WAIVER OF LIABILITY 

The Hudson Highlands Land Trust (HHLT) acknowledges that _____________________________ has agreed 
to volunteer activities (the “Activity”) beginning on ________________________________. 

You, by signing this Release and Waiver of Liability, on behalf of yourself and any of your dependents, heirs, 
executors, administrators, legal representatives and assigns, hereby release and hold harmless HHLT and its 
officers, directors, trustees, employees, agents, licensees or representatives from any and all liability resulting 
from any injury you may sustain in connection with and arising out of such hazards, or connection with your 
participation in the Activity, or your presence on HHLT’s property.  You further waive any claims or causes of 
action that you or your dependents, heirs, executors, administrators, legal representatives and assigns may have 
against HHLT and its officers, directors, trustees, employees, agents, licensees or representatives, to the extent 
that such claims or causes of action arise out of events or circumstances with your participation in the Activity or 
your presence on HHLT’s property.  You acknowledge that HHLT is undertaking no duties with respect to you. 

You also understand that if you are injured in the course of the Activity that you are not covered by HHLT’s 
workers’ compensation program.  You authorize HHLT to seek emergency medical treatment on your behalf in 
case of injury, accident or illness that may arise from your involvement as a volunteer.  You understand that you 
will be responsible for medical costs incurred by such accident, illness or injury.  

In addition, you understand that the materials and/or tools provided by HHLT are and remain the property of 
HHLT and you agree to return these tools and any remaining materials to HHLT at the end of your volunteer 
service. 

Also, you hereby give permission to the Hudson Highlands Land Trust to use your (or your child’s) 
photographic likeness in all forms and media for outreach, fundraising and any other lawful purposes.

Your signature below is acknowledgement that you have carefully read this agreement and fully understand 
its contents.  And that you are aware that this is a release of liability and sign it of your own free will.  

Date:____________________ ___________________________________________________ 
Volunteer Signature 

___________________________________________________ 
Printed Name 

If volunteer is under 18 years of age, parent or guardian must read and sign the following: 

This release, its significance, and assumption of risk have been explained to and are understood by the minor. 

Date:_____________________ ___________________________________________________ 
Parent or Guardian Signature 

___________________________________________________ 
Printed Name 


