Volunteer Waiver

NOTE: Please remember this is an example only. Please consult a lawyer in your area for your own protection.
Build Site:
Build Date:

This form must be thoroughly READ and SIGNED by or on behalf of each volunteer
who will participate in or otherwise be involved with the Playground Build. Volunteers
under age 18 must have this form signed by a parent or legal guardian (in such event, all
references herein to "I" shall be deemed to refer to the volunteer who is under age 18).

| understand that | will be spending the day as a volunteer for the project and will be
participating at my own risk. | acknowledge that my participation is voluntary and does
not constitute a condition or requirement of employment. | further acknowledge that
the project will occur at a construction site and that the construction site will be a
potentially dangerous place. | attest that | am physically fit and prepared for this event.

| will not create an unsafe situation for other individuals, or myself nor will | use any
tool or engage in any task with which I am not completely comfortable.| will abide by all
applicable federal, state and local laws, as well as the rules and directions of the sponsors
and coordinators. If | see any situation that | feel is unsafe, | will call it to the attention of
a safety coordinator. If | bring any children or young adults with me to participate in the
Project, | will provide for their safety and will keep them under close supervision at all
times. | understand that a volunteer-trained medical professional may be at the Project
to provide medical treatment in the event of an injury and to assist in arranging
transportation to nearby medical facilities if necessary.

On behalf of myself,as well as my heirs, executors, administrators and assigns, | hereby
forever release, discharge and agree to indemnify and hold harmless [project sponsors],
along with their respective officers, directors, agencies, employees, contractors,
successors and assigns, and any volunteer trained medical professionals to whom | give
my consent to provide medical treatment to me or to any children or young adults under
my supervision, from and against any and all claims, demands, actions, causes of action,
obligations, liabilities, suits, losses, damages, costs, expenses, and fees, including, without
limitation, court costs and attorney's fees, of any anticipated or unanticipated, directly or
indirectly arising out of or connected in any way with my participation in the project.

Finally, | hereby grant [project sponsors] full and complete permission to use my
photographs and/or comments quotations on legitimate promotions of the project.

Signature of Participant ~ Date Printed Name of Participant

NOTE: Please remember this is an example only. Please consult a lawyer in your area for your own protection.



