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Volunteer Waiver and Release of Liability
Our insurance carrier requires that we have an accurate record of all volunteers and

That we obtain a Waiver and Release of Liability from each volunteer.
Please read carefully

I understand that my participation in Pathways of Hope programs, operations and/or maintenance is a voluntary activity, and that I am donating my time and my labor.  I agree to perform my assigned tasks in a responsible manner. Volunteer tasks will vary, but could include general office activities, food sorting, food distribution, preparing mailings, grounds maintenance, remodeling projects, housekeeping, grocery or supply shopping, dinner preparation and fundraising.  In consideration of being allowed to participate in volunteer activities, I hereby assume any risk and waive any claims of personal injury, death or damage to personal property associated with activities and/or events of Pathways of Hope. I understand that this Waiver and Release discharges Pathways of Hope and all officers, directors, employees, agents and volunteers of the organization from any and all claims, demands, or actions, arising from or in any way connected with my participation in volunteer activities.

I acknowledge that I have carefully read this Waiver and Release of Liability and fully understand that I am waiving any right that I may now or hereafter have to assert any claim or bring legal action against Pathways of Hope in connection with my participation in Pathways volunteer activities.

Photo Release 

I hereby give my permission to have photos and/or video recordings taken of me or my child(ren) for publicity purposes during Pathways activities, even though no compensation of any kind will be received for appearing in such photos or video recordings.  
______________________________________________________________________
Volunteer Signature







Date
______________________________________________________________________
Print Volunteer Name






A parent/guardian signature is required if the volunteer is under 18 years of age.  By signing this Waiver and Release of Liability on behalf of a minor, the undersigned parent or guardian is agreeing to be bound by the above conditions on behalf of him/herself and the participant.

______________________________________________________________________
Parent or Guardian Signature
              Relationship


Date
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