Adult Volunteer Consent and Waiver

, the undersigned, hereby consent to serve as a volunteer for [Organization Name]. |
acknowledge that | have voluntarily applied to participate in activities on behalf of the
organization, and | understand the risks and responsibilities that may be involved.

Assumption of Risk

| understand and acknowledge that participation in volunteer activities may involve certain
risks, including but not limited to physical injury, iliness, or property damage. | accept and
assume full responsibility for any and all risks, known and unknown, associated with such
activities.

Release and Waiver

In consideration of being permitted to volunteer, | hereby release, waive, and discharge
[Organization Name], its officers, directors, employees, and agents from any and all liability,
claims, and causes of action arising out of or related to my participation as a volunteer.

Medical Consent

In the event of an emergency, | authorize [Organization Name] to secure from any licensed
hospital, physician, or medical personnel any treatment deemed necessary for my immediate
care. | agree to be responsible for payment of all medical services rendered.

Confidentiality

| agree to maintain the confidentiality of all proprietary or non-public information to which |
am exposed while volunteering, whether this information involves an individual staff member,
volunteer, participant, or overall organization business.

Name of Volunteer

Address

Phone Number

Email Address

Emergency Contact Name & Relationship

Emergency Contact Phone



Volunteer Signature

Date

Witness Signature

Date
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