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Volunteer Liability Release and Consent Form 

In consideration of being permitted to participate as a volunteer for Breaking BEARriers Youth 
Leadership Club (BB Club), to the fullest extent allowed by law, I hereby forever release and discharge BB 
Club, the organization’s directors, officers, agents, employees, and other volunteers;  the leaders of my 
participation; and any successors or assigns of this list of organizations or individuals (collectively referred 
to as “Releasees”) from any and all claims, liabilities or damages arising out of, or in connection with, my 
participation as a volunteer, including any claims by, or on behalf of, me for injuries, death or property 
damage that I may suffer during the course of, or that arise out of, my participation as a volunteer for BB 
Club, even if caused by negligence of Releasees.  

  I understand that participation as a volunteer creates a risk of injury and I expressly acknowledge 
and assume the risk of such injury. I further indemnify and hold harmless the Releasees from any claims, 
damages, injuries or losses caused by my own negligence while a participant. I further agree to indemnify, 
defend and hold harmless Releasees from any third party suits, claims or actions arising out of, or related 
to, my participation as a volunteer for BB Club. I understand and intend that this release is binding upon 
my heirs, executors, administrators and assigns, and includes any minors accompanying me. 

I give my full permission to BB Club to use my name and/or pictures, video or voice recordings  of 
my participation for any publicity and promotional purposes without obligation or liability to me.  This 
permission also applies to any minors accompanying me in my participation for BB Club. 

This Volunteer Liability Release and Consent Form is intended to be as broad and inclusive as 
permitted by law.  If any provision, or any part of any provision, is held to be invalid or legally 
unenforceable for any reason, the remainder of this Volunteer Liability Release and Consent Form shall not 
be affected thereby and shall remain valid and fully enforceable.   

I understand that this Volunteer Liability Release and Consent Form is legally binding and I am 
releasing legal rights by signing it. I have carefully read this Volunteer Liability Release and Consent Form 
in its entirety and I freely, voluntarily and without duress assume all risks of my participation. 

In the event that the volunteer is under the age of 18, the signature of his/her legal guardian is required. 

 
Volunteer Name: ___________________________________________ 
 
Address: ______________________________________________________________________________________________ 
 
 
Phone: __________________________________  Email:_________________________________________ 
 
 
Signature: ________________________________________ Date: __________________________________________  
 
 
Name of Legal Guardian: ________________________________  
 
 
Signature of Legal Guardian: ___________________________________ 
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********************************************************************************************************* 
 
Emergency Contact and Medical Information 
 
Name: ______________________________________   Relationship: ___________________________ 
 
Primary Phone Number: _________________________________________________ 
 
Second Phone Number: ______________________________________________ 
 
Medical Insurance Provider: _________________________ Policy Number: ___________________ 
 
Provider Phone Number: _____________________________________ 
 
Medical Notes (like allergies, physical limitations, critical medications): 
 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 


