
Name of Volunteer

The County of Elk

Volunteer Release and Waiver

Date of Birth

Under 18?

(Parental Consent Required if yes)

Address City, State, Zip

(Phone) Emergency Contact (Name and Phone)

RELEASE AND WAIVER

l, the above-named Volunteer, understand that the scope of my relationship with The County of Elk is

limited to a volunteer position and that no compensation is expected in return for services provided by

me; and that The County of Elk will not provide me with any benefits traditionally associated with
employment. I am not an employee of The County of Elk. I desire and am volunteering my time to work

at The County of Elk and in consideration for that volunteer opportunity, I am providing this Release and

Waiver.

On behalf of myself, my heirs and assigns, I hereby waive all claims for injuries, damages or losses to my

person or property which may be caused directly or indirectly, by any act, omission or negligence arising

from or related to the activities of The County of Elk. I understand that by participating in this volunteer

activity I may be exposed to the risks of accident and injury and that I will follow The County of Elk safety

requirements and instructions. I hereby release and hold harmless The County of Elk and its elected

officials, officers, agents and employees from any and all claims, including bodily injury, death or property

damage which may occur due to my or my child's participation in these volunteer activities. l, on behalf

of myself, my heirs and assigns, hereby covenant and agree to indemnify and hold harmless The County

of Elk, its elected officials, officers, agents and employees from any and all costs, charges, claims,

demands, losses, damages, causes of action, suits and liabilities of any kind, including the expenses of
litigation, court costs and attorney's fees, for injuries to, or the death or illness of any person, or for
damage to any property, arising out of or in connection with my involvement in the volunteer activities,

regardless of whether such injuries, illness, death or damages are reasonable or unreasonable, or
foreseeable or unforeseeable to the parties to this agreement.

I expressly agree that this Release and Waiver is intended to be as broad and inclusive as permitted by

law. I understand that by signing the document, I am waiving legal rights and am indicating my voluntary

choice to do so by signing below, intending to be legally bound.

Signature of Volunteer (or parent if under 18) Date


