Homeless Shelter Volunteer Participation Waiver

| acknowledge that | am voluntarily participating as a volunteer at the homeless shelter. | understand and agree
to the following:

e | will comply with all rules and regulations set forth by the organization and its staff.

e |understand there are certain risks associated with volunteering in this environment.

e |assume all risks of injury or harm in connection with my volunteer participation, and I release the shelter,
its staff, and affiliates from all liability.

e |attest that | am physically able and prepared to provide volunteer services at the shelter.

e [flam under 18 years old, | have obtained permission from my legal guardian.

Volunteer Information

Full Name

Email

Phone Number

Emergency Contact Name

Emergency Contact Phone

Medical Considerations (optional)

Please specify any allergies or medical conditions we should be aware of:

By signing below, | affirm that | have read, understood, and voluntarily agree to the terms and conditions
described in this waiver:

Signature

Date

If under 18, Parent/Guardian Signature
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