
VOLUNTEER RELEASE FORM 

 
Date of event:  _____________________        email address: ______________________________ 
 
Name:  _________________________________________________________________________    
    Last                                                                                 First                                                      MI 

 
Mailing Address: __________________________________________________________________ 
         Street                                                                                              City/ State/ Zip 
 
Phone: Home: ___________________  Work: __________________  Mobile: _________________  
 
Organization: _____________________________  Occupation: ____________________________ 
                 (OPTIONAL) 

Emergency contact: 
 
 

Name: __________________________  Address: _______________________________________ 

 

Phone: ______________ Phone: _______________ Relationship: __________________________ 

____________________________________ 
 Print full name 
 
 

____________________________________                                                 ___________________ 
 Signature                                 Date 

Your one-time volunteer activity requires that you may work in close proximity to minors and seniors, 
and therefore, per Palama Settlement's policy of ensuring the safety of our participants, volunteers 
and staff, we ask that you check the following  statement: 
 
I have never been convicted of an offense for which incarceration is a sentencing option. 
 
  Yes   No 

 Please complete reverse side 
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WAIVER AND RELEASE OF LIABILITY 

 I, ________________________________________, the adult applicant, parent and/or legal guardian of 

______________________________________ hereby acknowledge and understand that I may have certain 

legal rights against PALAMA SETTLEMENT, their predecessors, successors and assigns in the event of an  

accident and/or injury to my child/self or damage to property by PALAMA SETTLEMENT. 
 

 NOW, THEREFORE, for good and valuable consideration, I do hereby voluntarily and with full 

knowledge    of my rights, completely and forever waive, release, acquit, and forever discharge PALAMA  

SETTLEMENT, its officers, directors, employees and all other persons acting on their behalf (registered ap-

proved volunteers), jointly or severally, their successors and assigns, whether herein named or referred to or 

not, of and from any and all, and all matter of, actions and causes of action, rights, suits, demands, covenants, 

contracts, agreements, judgments, claims and demands, attorneys’ fees and costs or damages of whatever name 

or nature whatsoever in law or equity, which heretofore have been, and which hereafter may be sustained. 
 

 Further, I agree to defend, indemnify and hold harmless Released Parties from any and all claims,      

actions, causes of action, suits, expenses, damages of any nature and liabilities, including but not limited to       

attorneys’ fees and costs, arising out of or relating in any way to the services provided to my child or me by    

PALAMA SETTLEMENT and/or my or my child’s participation in any class, event or other activity provided 

or sponsored by PALAMA SETTLEMENT. 
 

_________________________________________  ______________________________ 
 Self / Participant/ Parent/ Legal Guardian      (PRINT)    Signature 

 
DATED this ________ day of  _____________, 20______. 
 

* * * * * * * * * * * * * * * * * * * 
CONSENT AND RELEASE FORM 

  

I hereby consent to and authorize organization (s) approved by Palama Settlement to take photographs, video 

tapes and audio tapes of me/my child and agree that the organizations (s) may use them in an honorable and  

legitimate way without any compensation or payment of any kind to me; and I agree that all materials shall     

be considered the property of the organization (s).  I also release the organization (s) and its agents from any     

liability for any violation of my personal or property rights which I might have in connection with such         

materials. 
 

_______________________________________________             ___________________________________ 

 Self / Participant/Parent / Legal Guardian      (PRINT)    Signature 
 

DATED this ________ day of _____________, 20______. 
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