
RELEASE and WAIVER OF LIABILITY

I, _____________________________, desire to work as a volunteer for Fellowship 
House of South Camden, a non-profit organization.

Release and Waiver: I expressly and specifically assume the risk of injury or harm and 
release and discharge Fellowship House of South Camden, its directors, officers, 
employees, and agents and their successors from and waive any and all liability for any 
injury, illness, death or property damage resulting from my participation.

In consideration of being permitted to serve as a volunteer, I, my heirs, executors  and 
administrators, hereby release and forever discharge and hold harmless Fellowship 
House of South Camden, its Board of Directors, officers, employees, agents and their 
successors from any and all liability and claims, demands and rights of action arising 
from activities in participation with Fellowship House of South Camden.

Medical Treatment: I understand that I take full responsibility for my welfare and safety.  
I hereby give permission for emergency medical treatment to be administered as 
deemed appropriate. I discharge Fellowship House of South Camden from any claim 
whatsoever which arises or may hereafter arise on account of any first aid, treatment, or 
service rendered in connection with my activities as a volunteer.

Photographic Release: I also permit the release of any photographs, video or audio 
recordings taken of me for the promotional use of Fellowship House of South Camden 
and waive all claims for compensation for such use or for damages. In the event of a 
crisis, I will not speak to the press, but will refer parties to a staff member.

_________________________________________
Print Name

_________________________________________                _____/______/_______
Signature            Date

_________________________________________
Email


