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Volunteer Release and Waiver of Liability - Adult

I, the undersigned VOLUNTEER, freely, voluntarily, and after reading carefully, execute this Volunteer Release and Waiver of Liability, on the date printed below, agreeing as follows:

Volunteer Status/Insurance I understand and acknowledge that I am a volunteer, not an employee, of Samaritan’s Purse (“SP”).  As a volunteer, I am not entitled to employee or other benefits from SP such as health or accident insurance, workers compensation benefits, or compensation for duties performed or hours worked.  I understand it is my responsibility to provide my own health, disability, liability or accident insurance to cover my claims or damages from any injury, illness, death or property damage I suffer while performing volunteer work for SP.

Assumption of Risk/Release  As a volunteer for SP, I understand that I will engage in hazardous work that involves a risk of illness, physical injury, property damage, or death, from hard physical labor, heavy lifting, exposure to environmental hazards such as mold or inclement weather, and work on ladders, roofs or other elevated or damaged structures.  I also understand that I may be provided equipment to use in performing volunteer activities which is dangerous to operate and can cause serious injury or death.  I hereby assume all risks associated with performance of these activities and operation of this equipment and release and forever discharge SP from any and all liability for claims or damages I might have that result from my work with SP as a volunteer, and any related claims or damages arising from SP’s selection of work sites or activities, provision of equipment, or provision of food, lodging or transportation in connection with my volunteer duties.  I understand that SP is not responsible for the safety or security of my personal effects and release SP from liability for theft, damage or destruction of my personal property.

Ministry Photographs and Video I acknowledge and agree that, while volunteering with SP, my activities may be photographed or videotaped.  I hereby consent to the use by SP and/or its authorized representative of photographs or videos in which I appear, and I acknowledge and agree that I have no ownership rights in or to those photographs or videos.  I hereby release SP, its agents and assigns from any claims that I may have relating to any photographs or videos, including without limitation, and claim arising under the right of publicity, right or privacy, defamation and/or copyright infringement. 
Emergency Medical Care I hereby consent to the provision or procurement by SP of emergency medical care or first aid in the event I suffer any illness or accident while performing volunteer activities.  I hereby release, discharge and hold SP harmless from any claim related to the provision of such emergency medical care.

Code of Conduct Teams should represent Jesus Christ in their attitudes, behavior, speech, dress and demonstrate love and kindness toward one another and those being served.  At no time will foul language or unclean jokes be permitted.  While representing Samaritan’s Purse, we ask that you refrain from alcohol, drugs, and tobacco products.  They are not permitted at the Samaritan’s Purse housing site or in Samaritan’s Purse vehicles.  At no time shall there be alcohol, drug, or tobacco use within the homes of families being served by recovery efforts. When wearing Samaritan’s Purse clothing please use discretion in all activities and present a strong witness.  Firearms are not permitted onsite or in vehicles en route to and from disaster sites.  Team members should dress modestly in accordance with Christian standards as well as appropriately for the tasks they are performing.  Clothing should not be unduly tight or revealing.  Examples of unacceptable clothing include: halter tops, bare midriff separates, short shorts, etc.  

VOLUNTEER:

Mr.    





__     __   _                         

________                                    _                           

Mrs.  Print name 





                            Date

Ms. 

         




______________ _                           

________                      _                  Signature






              Phone











            
___________                _

Address

Street




City


State

Zip

___________________________________________________________________________________________________

Email Address
Person to Contact in the Event of an Emergency:



   _    _____    _______________________
Print Name

   
         Phone

THIS FORM MUST BE COMPLETED IN ITS ENTIRETY PRIOR TO VOLUNTEER                                                     PERFORMING ANY VOLUNTEER ACTIVITIES FOR SAMARITAN’S PURSE.
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Volunteer Release and Waiver of Liability - Youth

This Volunteer Release and Waiver of Liability must be used for any volunteer ages 14 through 17 and executed by the parent or legal guardian of the volunteer before a notary public.  Notary is not required if a parent or legal guardian will accompany the minor child. 

I, the undersigned parent or legal guardian of the minor child under the age of 18 identified below (“Volunteer”) do freely, voluntarily, and after reading carefully, execute this Volunteer Release and Waiver of Liability.  By doing so, I accept, acknowledge, and agree as follows:  

Volunteer Status/Insurance I understand and acknowledge that any service performed is as a volunteer, not an employee, of Samaritan’s Purse (“SP”).  Volunteer is not entitled to employee or other benefits from SP such as health or accident insurance, workers compensation benefits, or compensation for duties performed or hours worked.  I understand it is my responsibility to provide health, disability, liability or accident insurance to cover Volunteer for any claims or damages that result from any injury, illness, death or property damage Volunteer suffers while volunteering with SP.

Assumption of Risk/Release As a volunteer for SP, I understand that Volunteer may engage in hazardous work involving a risk of illness, physical injury, property damage, or death, from hard physical labor, heavy lifting, exposure to environmental hazards such as mold or inclement weather, and work on ladders, roofs or other elevated or damaged structures.  I also understand that Volunteer may be provided equipment to use in performing volunteer activities which is dangerous to operate and can cause serious injury or death.  I hereby assume all risks associated with performance of these activities and operation of this equipment and release and forever discharge SP from any and all liability for claims or damages I or Volunteer might have that result from Volunteer’s work with SP as a volunteer, and any related claims or damages arising from SP’s selection of work sites or activities, provision of equipment, or provision of food, lodging or transportation in connection with volunteering with SP.  I understand that SP is not responsible for the safety or security of Volunteer’s personal effects and release SP from liability for theft, damage or destruction of Volunteer’s personal property.

Ministry Photographs and Videos I acknowledge and agree that, while volunteering with SP, Volunteer’s activities may be photographed or videotaped.  I hereby consent to the use by SP and/or its authorized representative of photographs or videos in which Volunteer appears, and I acknowledge and agree that I have no ownership rights in or to those photographs or videos.  I hereby release SP, its agents and assigns from any claims that I or Volunteer may have relating to any photographs or videos, including without limitation, and claim arising under the right of publicity, right or privacy, defamation and/or copyright infringement.  

Emergency Medical Care I hereby consent to the provision or procurement by SP of emergency medical care or first aid in the event Volunteer suffers any illness or accident while performing volunteer activities.  I hereby release, discharge and hold SP harmless from any claim related to the provision of such emergency medical care.

Minor Volunteers Minors under the age of 14 are not permitted to volunteer with SP.  Minors ages 14 through 17 may participate in volunteer activities only  after execution of this Volunteer Waiver and Release and only when working alongside adult team members with a ratio of no more than three (3) minor Volunteers to one (1) adult team member/chaperone.  

Code of Conduct Each volunteer should represent Jesus Christ in his or her attitude, behavior, speech, dress and demonstrate love and kindness toward one another and those being served.  At no time will foul language or unclean jokes be permitted.  While representing Samaritan’s Purse, we ask that you refrain from alcohol, drugs, and tobacco products.  They are not permitted at the Samaritan’s Purse housing site or in Samaritan’s Purse vehicles.  At no time shall there be alcohol, drug, or tobacco use within the homes of families being served by recovery efforts. When wearing Samaritan’s Purse clothing please use discretion in all activities and present a strong witness.  Firearms are not permitted onsite or in vehicles en route to and from disaster sites.  Volunteers should dress modestly in accordance with Christian standards as well as appropriately for the tasks they are performing.  Clothing should not be unduly tight or revealing.  Examples of unacceptable clothing include: halter tops, bare midriff separates, short shorts, etc.  Each Volunteer must abide by the written and/or  verbal instructions and rules given by SP and/or its authorized representatives.  Failure for any Volunteer to follow written and/or verbal instructions may result in the unruly Volunteer and/or the entire team to be requested to leave or not return to the SP job site.  

I understand, accept and agree to the above contained in this Volunteer Waiver and Release on behalf of Volunteer and/or myself, the parent or legal guardian of the Volunteer.  

MINOR VOLUNTEER:

____________________________________________________
         _______________________________________            

Print name 





          Email Address





                              ___
          
________________________________________
Date of Birth
                                                                                  Phone



________________________________


    

___________________
Address
Street




City


State
  

Zip


Signature of Volunteer: ________________________________​​​​​​​​​​​​​​​​​​​​​​​​​__​​​​​ Date: _______​​​​______​​​​​​_

​​​​
PARENT/LEGAL GUARDIAN RESPONSIBLE FOR MINOR VOLUNTEER: 







_______
                        

Print name 





            










___________________________           __
Address
Street




City


State


Zip


_________________________________________                    ______________________________________

Email Address





            Phone

Emergency Contact:



________________    _          ______________________________

Print Name 


     

  Phone

****************** Please execute below in front a Notary Public********************
Signature of Parent/Legal Guardian: ___________________________ Date: __________

_______________________ (State)

_______________________ (County)

I, ______________________________, a Notary Public for said County and State, do hereby certify that 

_____________________________ personally appeared before me this day and acknowledged the due execution of the 

foregoing instrument.

Witness my hand and official seal this ______ day of__________________, 20__.

                                                                                                             Notary Public


  My commission expires: ______________________
THIS FORM MUST BE COMPLETED IN ITS ENTIRETY PRIOR TO VOLUNTEER                                                     PERFORMING ANY VOLUNTEER ACTIVITIES FOR SAMARITAN’S PURSE.
Please indicate location where you are working





Nashville, TN Rebuild


Rebuild Project _____________________________


Alaska ____________________________________


Disaster Relief Site __________________________





Please indicate location where you are working





Nashville, TN Rebuild


Rebuild Project _____________________________


Alaska ____________________________________


Disaster Relief Site __________________________








