
[bookmark: _GoBack]VOLUNTEER DISASTER RESPONSE FORM
Name: ____________________________________________________
Address: __________________________________________________
City: _____________________ State:_____________ Zip:___________
Phone (best contact):  (______) _________-______________
Birth Date: MO(______) Day (________), Yr (________) Age today (_____)
Emergency Contact Information: Name: _____________________________
Relationship to you: ____________ Best contact phone: (____)_____-_______

In consideration of the opportunity to participate as a volunteer assisting in the disaster recovery in ____________________, I, the undersigned, do hereby for myself, my family and all who may hereafter claim through or for me, waive and release the County of __________________ and City(ies) of ____________, their representatives and staff, from all claims, rights and causes of action accruing in my favor as a result of personal injuries, loss of life, or loss of property while I am participating in any activities related to the disaster relief and clean-up efforts in _______________________ and adjacent areas.  I understand the normal risks associated with the activity and I agree to participate in that activity. I further understand that no suit or action at law shall be instituted for the above reasons by me or others on my behalf.

Signature: __________________________________   Date: ________________
If the Volunteer participant is under 18 years old, the following MUST be signed by a parent or legal guardian.

Parent or Legal Guardian: __________________________Date:________________

