[bookmark: _Toc406148740][bookmark: _GoBack]Volunteer Registration and Liability Waiver
(Please print clearly.  )
Mr.__ Mrs.__ Ms.__ Name________________________________ Birth Date____________ Day Phone______________ E-mail address_______________________________________________________	Evening Phone______________ Home Address______________________________________ City____________________ State_____    Zip___________
Emergency Contact________________________________ Relationship______________ Emergency Phone_______________ Your Occupation________________________________ Employer_______________________________________________ Business Address_________________________________________ City________________ State______ Zip_______________
If you have any health limitations, please explain_______________________________________________________________


Are you currently affiliated with a disaster relief agency? If yes, name of agency:____________________________________ Special skills and/or vocational/disaster training:_____________________________________________________________ 


I certify the information above is true and correct.


Name

________________________________________________	Date:

______________

Volunteer Liability Release


In consideration of my desire to serve as a volunteer in disaster relief efforts, I hereby assume all responsibility for any and all risk of property damage or bodily injury that I may sustain while participating in any voluntary relief effort, disaster exercise or other activity of any nature, including the use of equipment and facilities of INSERT COUNTY.

Further, I, for myself and my heirs, executors, administrators and assigns, hereby release, waive and discharge INSERT COUNTY and its officers, directors, employees, agents and volunteers of and from any and all claims which I or my heirs, administrators and assigns ever may have against any of the above for, on account of, by reason of or arising in connection with such volunteer relief efforts or my participation therein, and hereby waive all such claims, demands and causes of action.

I currently have no known physical or mental condition that would impair my capability for full participation as intended or expected of me.

Further, I have carefully read the foregoing release and indemnification and understand the contents thereof and sign this release as my own free act.


Signature: 	

Date: 	




Print Name: 	



