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Volunteer Waiver & Release

Important Information

Please recognize that the Northwest Special Recreation Association carries only limited medical
accident coverage for volunteers; therefore, it is strongly urged that all volunteers should review
their own health insurance policy for coverage. Additionally, each volunteer is solely
responsible for determining if he/she is physically fit and/or properly skilled for any volunteer
activity. Itis always advisable, especially if the volunteer is pregnant, disabled in any way or
recently suffered an illness, injury or impairment, to consult a physician before undertaking any
physical activity.

Waiver and Release of All Claims and Assumption of Risk

Please read this form carefully and be aware that in signing up and volunteering for this
program/activity, you will be expressly assuming the risk and legal liability and waiving and
releasing all claims for injuries, damages or loss which you may sustain as a result of
participating in any and all activities connected with and associated with your volunteer services
(including transportation services, when provided).

As a volunteer, I recognize and acknowledge that there are certain risks of physical injury to
volunteers in this program/activity, and I voluntarily agree to assume the full risk of any and all
injuries, damages or loss, regardless of severity, that I may sustain as a result of said
participation. I further agree to waive and relinquish all claims I may have (or accrue to me) as a
result of volunteering in the program/activity against the Northwest Special Recreation
Association including it’s respective officers, officials, agents, volunteers and employees.

I do hereby fully release and forever discharge the Northwest Special Recreation Association
from any and all claims for injuries, damages, or loss that I may have or which may accrue to me
and arising out of, connected with, or in any way associated with my volunteer services.

I have read and fully understand the above important information, assumption of risk and waiver
and release of all claims. If registering a minor participant, I further attest that I have read the
above to my minor child/ward. If registering on-line or via fax, your on-line or facsimile
signature shall substitute for and have the same legal effect as an original form signature.

Please Print: Volunteer’s Name
Volunteer’s Signature
Date

Volunteers under age eighteen require an adult’s signature
Parent/Guardian Signature

PARTICIPATION WILL BE DENIED
If the signature of the volunteer and date are not on this waiver.



