
Volunteer Waiver (8/7/06) 

VOLUNTEER WAIVER AND RELEASE 
 

Participant:____________________________________________________________________________________ 
   Last    First    MI 
Address:__________________________________________________________________Apt.________________ 
City & State:_______________________________________________________________Zip:________________ 
Telephone:  Home:_____________________  Cell:______________________ 
 
I intend to volunteer at ____________________________________________________ (“Organization”) on days 
and at times agreed upon by me and the Organization (“Services”).  The volunteer services shall generally consist of 
the following types of activities: __________________________ ________________________________________. 
 
1. I acknowledge and agree that I am required to act and perform any services in a mature, responsible and 


