Volunteer Registration Form
and Liability Waiver
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Participant’s Name:

Parent or Legal Guardian Name (if under 18):

School/Organization: Grade:

Address:

City: State: Zip Code:

Phone: Email:

Have you volunteered with City Year before? Yes_ __No____If yes, how many times?

Photo & Information Release
City Year is committed to furthering the discussion and growth of national service in the public realm. As such, |
grant permission for City Year to use any photos, film, digital imaging, videos, verbal and written statements of
the above stated participant or their likeness for promotional, web usage or other uses by City Year either
associated with the program, a project, event or function or otherwise.

9 Adult Signature: Date:

Adult Participation Waiver:

I, , understand that | am spending time as a volunteer on projects organized by City
Year with non-profit groups or participating in a City Year event or function. | understand that | am responsible
for my behavior, and | will only perform volunteer work that | am comfortable doing or participate in activities
that | am comfortable doing. Having read this waiver and knowing these facts and in consideration for the
acceptance of my participation in City Year’s organized and/or sponsored projects, events, and functions, |, for
myself and anyone entitled to act on my behalf, waive and release City Year, their service partners and/or
sponsors of any project, event or function, from all claims or liabilities, of any kind whatsoever, arising from,
whether directly or indirectly, my participation in City Year’s organized and/or sponsored projects, events or
functions.

9 Signature: Date:

Waiver for Minor Participant’s: To be filled out by Parent or Legal Guardian

I, , being the parent/legal guardian of , a minor, do
hereby consent to his/her participation in voluntary projects, events, and functions sponsored and/or organized
by City Year. | understand that he/she is responsible for his/her behavior, and will only perform volunteer work
that he/she is comfortable doing or participate in activities that he/she is comfortable doing. Having read this
waiver and knowing these facts and in consideration for the acceptance of the above-named minor’s
participation in City Year’s organized and/or sponsored projects, events, and functions, | do hereby waive and
release City Year, their service partners and/or sponsors of any project, event or function, from all claims and
liabilities, of any kind whatsoever, arising from, whether directly or indirectly, the above-named minor's
participation in City Year’s organized and/or sponsored projects, events or functions.

9 Signature of Parent or Legal Guardian: Date:




