
Volunteer Liability Waiver 
 
 
 
I am aware that the Department of Volunteer Services will 
maintain records pertaining to my skills, educational 
background, and activities as a Volunteer. This information will 
be used to facilitate appropriate volunteer placement based on 
my skills and interests. I hereby authorize disclosure of this 
information to the appropriate HOS departments that require 
access to this knowledge. 
 
Waiver: 
I understand HOS, through the Board, employees, and agents 
will make every effort to ensure the safety and health of each 
volunteer participant. I understand and agree that neither HOS 
nor its individual Board members, employees, officers, fellow 
volunteers, or clients, may be held liable in any way for any 
occurrence in connection with its programs, which may result 
in injury, death, disease, or other damages to me.  
 
I hereby give consent to HOS to administer emergency 
medical attention as a result of illness, accident, or allergic 
reaction. I understand that my participation in any particular 
HOS function is not considered mandatory until I have agreed 
upon such participation. 
 
 

 
 

Signature      Date 
 

 
Witness                                                               Date 


