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(Name of Volunteer) (Telephone)
(AddreSS) (Street, C|ty, State, Z|p COde) |:| Please send me a quarterly

newsletter

|:| Please send me a monthly flier

(Email Address)

| am signing this release on behalf of my minor child,
(Guardian Initials) (Name of Volunteer)

Allergies:

Emergency Contact Information

(Name of Contact) (Relationship)

(Telephone) (Home, Work, Cell)

(Address) (Street, City, State, Zip Code)

Brief Description of Work to be performed:

| understand that I, e , or my minor child will
uardian

notreceive any compensation or other payment for the services described above and that, as a volunteer, | or my minor
child are NOT considered to be a City of Elkhart employee for any purpose.

| hereby expressly covenant, to the extent supported by lawful consideration, and in recognition and assumption of the risk
of any possible injury that I or my minor child may receive pursuant to the above referenced work, hereby release and
discharge the City of Elkhart, Indiana, and all of its agents, officers, and employees, of and from any and all claims,
demands, damages (compensatory or punitive), actions, causes of actions, costs, loss of services or consortium, and
expenses incurred for all personal injury or property damage sustained by me or my minor child arising out of or in any way
involving the above referenced work. | further agree to indemnify, protect, and hold harmless the City of Elkhart from any
and all claims and causes of action, including attorneys’ fees, caused by my negligence or willful misconduct.

| am more than eighteen (18) years of age and fully competent. | have read in full this agreement and understand all of its
terms. | have signed this instrument voluntarily and with full knowledge of the fact that | am waiving and releasing any and
all claims that may subsequently arise pursuant to the above work, regardless of their nature and extent.

It is further understood and agreed that | or my minor child will participate solely as an individual on a voluntary basis and
not as an employee, contractor, or agent of the City or its agents and employees.

CAUTION! THIS INSTRUMENT CONTAINS AN INDEMNIFICATION AGREEMENT AND A
RELEASE OF ALL CLAIMS AND WAIVER OF RIGHTS. YOU MUST CAREFULLY READ ALL OF
ITS TERMS.

| hereby volunteer my or my minor child’s services as described above on the conditions described above, to assist the
City of Elkhart in its authorized work.

(Signature) (Date)

FOR OFFICE USE ONLY
The City of Elkhart accepts the undersigned's offered volunteer services subject to the above conditions.

(Signature) (Date)
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