
WaivRel (03/2017) 

Volunteer Waiver and Release 

Name of Volunteer (please print): __________________________________________________ 

Address: _________________________________________Phone: _______________________ 

Volunteer Activity: _____________________________________________________________ 

Dates/Location of Volunteer Activity: ______________________________________________ 

I, the undersigned volunteer, agree to volunteer for ______________________________ [name 
of parish, CYO organization or applicable entity] (“Parish”) in the Volunteer Activity described 
above.  I further understand and agree as follows: 

1. As a volunteer, I am donating my time and services to the Parish without any compensation.
I understand that, as a volunteer, I will not be considered an employee or independent
contractor of the Parish.  I further understand that the Parish will not provide insurance
coverage for me.

2. I know of no reason, medical or otherwise, that prevents me from volunteering and
performing the tasks required to participate in the Volunteer Activity.

3. I assume all risks of participating in the Volunteer Activity.  I accept all responsibility for my
conduct and actions, including any injury to myself or others or damage to property that may
result from the Volunteer Activity.  I understand that the Parish is not responsible for
conditions that I create myself or those created by other volunteers or participants.

4. I understand that neither the Roman Catholic Diocese of Rochester nor the Bishop of the
Diocese of Rochester nor the Parish is responsible for any personal injury that I may sustain
in the course of the Volunteer Activity.  Nor is any one of them responsible for any property
damage that may occur during, or resulting from my Volunteer Activity.

I (and parent/legal guardian if volunteer is under age 18) have carefully read this release and 
understand and agree with all of its terms and conditions. 

_______________________________ ______________________________ 
Signature of Volunteer Date 

_______________________________ ______________________________ 
Signature of Parent/Legal Guardian Date 
(If volunteer is under age 18) 
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