
((OOrrggaanniizzaattiioonn NNaammee)) 

VVoolluunntteeeerr HHoolldd--HHaarrmmlleessss AAggrreeeemmeenntt 

 

 

I fully understand and agree to assume all risks involved in any and all duties that I perform in a 

volunteer capacity on behalf of or in connection with the (organization name here). I agree to 

hold the (organization name here), harmless for any injury(s), loss or damages which I might 

sustain during the course of my volunteer duties. 

 

This waiver does include myself, all of my family members and descendants forever from 

seeking any legal action whatsoever against the(organization name here). or its successor 

organizations or any representatives thereof. 
 

 

 
 

Signature of Volunteer Printed Name Date Signed 

If a minor, Signature of Parent 

Or Legal Guardian 

Printed Name Date Signed 

 

Instructions: 

  

 

This agreement must be signed by ALL volunteers before performing any services relating to the 

activities of the (organization name here). This includes, but is not limited to, fundraising volunteers, 

office/administrative volunteers and special event volunteers. 

 

Please print and sign the agreement and send it by mail or FAX or hand deliver to an (organization 

name here) representative you are working with. 

 

Thank you, 

 

(Director Name) 

(Title) 

(organization name here) 
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