
Volunteer Waiver and Release Form  

ALL VOLUNTEERS MUST COMPLETE THE WAIVER AND RELEASE FORM. 

PARENT/LEGAL GUARDIAN SIGNATURE IS REQUIRED IF VOLUNTEER IS UNDER THE AGE OF 18. 

Volunteer Name: _____________________________________________________________________  

Check here if Volunteer is under age 18 ___ 

Contact E-mail (required) ______________________________________________________________ 

Parent or Legal Guardian Email (required if Volunteer is under age 18) ___________________________  

Address _____________________________________________________________________________ 

Phone ______________________________________________________________________________ 

Emergency Contact Name ________________________________ Phone Number _________________ 

WAIVER AND RELEASE FORM RELEASE OF LIABILITY: In return for being allowed to participate in 

volunteer activities and all related activities, including any activities incidental to such participation 

(“Volunteer Activities”), the undersigned Volunteer or Parent/Legal Guardian of Volunteer if Volunteer is 

under age 18 (hereafter referred to using “I”, “me”, or “my”) releases and agrees not to sue the Boys & 

Girls Clubs of Southeastern Virginia, the City of Norfolk, or officers, directors, employees, sub-

contractors, sponsors, agents and affiliates (“the Organization”) from all present and future claims that 

may be made by me, my family, estate, heirs, or assigns for property damage, personal inj ury, or 

wrongful death arising as a result of my participation in the Volunteer Activities wherever, whenever, or 

however the same may occur. I understand and agree that the Organization is not responsible for any 

injury or property damage arising out of the Volunteer Activities, even if caused by their ordinary 

negligence or otherwise. I also agree to indemnify and hold harmless the Organization for all claims 

arising out of my participation in the Volunteer Activities. I represent that, to my knowledge, I  am in 

good health and suffer no physical impairment that would or should prevent my participation in 

Volunteer Activities. I have read this form and understand that by signing this form, I am giving up legal 

rights and remedies.  

PUBLICITY RELEASE: In return for being allowed to participate in volunteer activities and all related 

activities, including any activities incidental to such participation, the absolute and irrevocable right and 

permission to use, publish, broadcast and/or copyright the use of Volunteer’s name, voice, photograph 

and/or likeness, without additional compensation. 

 

________________________________ ________________________________ __________________ 

Volunteer Signature    Printed Name    Date 

 

________________________________ ________________________________ __________________ 

(Under 18) Signature of Parent/Legal Guardian  Printed Name                                             Date  


