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Volunteer Release of Liability Waiver

First name Last Name Birth Date
Mailing Address Apt. Number City State Zip

Phone number Email Address

Emergency Contact Relationship Phone Number

Name of minor Age Name of minor Age
Name of minor Age Name of minor Age

Waiver: Please read the following waiver and sign below

| understand my involvement in activities with Metro Volunteers d/b/a Spark the Change
Colorado, its programs, including Raising Kindness, and its partner agencies is voluntary and |
will receive no compensation for the work that | will perform.

| understand that volunteering may involve the use of tools, working inside or outside buildings,
working in a variety of weather conditions, standing and walking on uneven terrain, performing
work that may be repetitive, or require lifting, sitting, stooping and/or stretching.



In connection with my (and/or my children’s) voluntary involvement in activities undertaken for
and with the participation and support of Metro Volunteers d/b/a Spark the Change Colorado, a
non-profit organization, |, on my behalf and/or my children’s behalf, hereby agree for myself,
my heirs, assigns, executors and administrators to release and discharge Metro Volunteers
d/b/a Spark the Change Colorado, its officers and directors, employees, agents, all partner
agencies, programs and volunteers from all claims, demands and actions for injuries sustained
to my person and/or my children and/or property as a result of my involvement in such
activities.

I, on my behalf and/or on behalf of my children, agree to release and hold Metro Volunteers
d/b/a Spark the Change Colorado, its officers and directors, employees, agents, all partner
agencies, and volunteers harmless from any cause or action, claim or suit arising there from.

| hereby attest that my (and/or my children’s) attendance and involvement in such activities is
voluntary, that | am participating at my own (and/or my children’s) risk, and that | have read
the foregoing terms and conditions on this release.

| waive my right to privacy in the information which | have voluntarily provided, and | agree to
the use of my (and/or my children’s) photograph and video for the publicity and public relations
purposes of Metro Volunteers d/b/a Spark the Change Colorado, its programs and its partner
agencies.

| hereby confirm, represent and warrant that | have never been convicted or charged with a
violent crime, child abuse, or neglect, child pornography, child abduction, kidnapping, rape or
any sexual offense, nor have | been ordered by a court to receive psychiatric or

Psychological treatment in connection therewith.

| further affirmatively represent and agree that | was afforded every opportunity to ask any and
all questions | deemed appropriate concerning the VOLUNTEER RELEASE OF LIABILITY WAIVER
AND PHOTO RELEASE and am voluntarily agreeing to abide by the VOLUNTEER RELEASE OF
LIABILITY WAIVER AND PHOTO RELEASE.

Signature:

Parent Signature (if under 18):

Date:




