Event Volunteer Waiver Form

Thank you for volunteering with [Nonprofit Organization Name]. Please read and sign the following waiver
and release of liability before participating in our event.

Release of Liability

By signing below, | acknowledge that | am voluntarily participating in the event hosted by [Nonprofit
Organization Name] on [Event Date] at [Event Location]. | understand that participation may involve physical
activities and | assume full responsibility for any risk of injury, iliness, loss, or damage that may arise during
or as a result of my involvement.

o | hereby release and hold harmless [Nonprofit Organization Name], its officers, directors, employees,
agents, and event partners from any and all liability, claims, or demands arising out of or related to my
participation.

e | understand and agree that | am responsible for my own medical coverage and all costs incurred as a
result of an accident or injury while volunteering.

Photo & Media Release

| grant permission to [Nonprofit Organization Name] to use photographs, videos, or other media taken of me

during the event for promotional and marketing purposes without compensation.

Medical Treatment

In case of an emergency, | consent to receive medical treatment. | agree to be responsible for any medical or
other charges in connection with my participation.

Certification & Consent

| certify that | am at least 18 years old or, if under 18, my parent or legal guardian has reviewed and signed
this form.

Volunteer Name (Print):

Volunteer Signature:

Date:

If under 18, Parent/Guardian Name (Print):
Parent/Guardian Signature:

Date:
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