
 

Volunteer Release Form  

I,____________________ am a participant in Urban Ministry’s program/s. As a condition of being allowed 
to participate, I agree to the following:  

1. I am duly aware of the risks and hazards that may arise through participation in Urban Ministry’s 
program/s and assume any expenses and liabilities I incur in the event of an accident, illness, or 
other incapacity. If I have had any questions about Urban Ministry’s policies, procedures, risks or 
hazards, I have contacted the director/s and discussed these questions to my satisfaction.  

2. In consideration of being granted the opportunity to participate in Urban Ministry’s program/s, I, for 
myself, my executors, administrators, agents, and assigns do hereby release and forever 
discharge Urban Ministry’s Board of Directors, Executive Director, Program Directors, staff, 
volunteers and the cooperating landowner from all claims of damages, demands, and any actions 
whatsoever, including those based on negligence, in any manner arising out of my participation in 
this activity. I understand that this release means that, among other considerations, I am giving up 
my right to sue for any such losses, damages, injury, or cost that I may incur.  

3. I hereby grant Urban Ministry and all of their programs permission to use my likeness in a 
photograph, video or any other digital media in any and all of its publications, including web-based 
publications, without payment or any other consideration. I understand and agree that all photos 
will become the property of Urban Ministry and will not be returned. I hereby irrevocably authorize 
Urban Ministry to edit, alter, copy, exhibit, publish, or distribute these photos for any lawful 
purpose. In addition, I waive any right to inspect or approve the finished product wherein my 
likeness appears. Additionally, I waive any right to royalties or other compensation arising from or 
related to the use of the photo.  

4. I hereby hold harmless, release, and forever discharge Urban Ministry from all claims, demands, 
and causes of action which I, my heirs, representatives, executors, administrators, or any other 
persons acting on my behalf or on behalf of my estate have or may have by reason of this 
authorization.  

I represent and certify that my true age is either 18 years or older, or if under 18 on this date, my parent or 
legal guardian has read and signed this form. I have read this entire release. I fully understand it. And I 
agree to be legally bound by it.  



Name ________________________________________________________________ 

Signature ___________________________________________ Date _____________ 

Parent’s Name _________________________________________________________ 

Parent’s Signature ____________________________________ Date _____________ 


