
Volunteer Risk Waiver 

Volunteer acƟvity: 

Date:  

Supervising Library Board Member:  

The undersigned acknowledges that volunteering carries the risk of personal injury, mental 

anguish, property damage and other risks, which in combinaƟon with the undersigned’s acƟons 

can cause severe or even fatal injury. The undersigned agrees that as a parƟcipant in volunteering, 

the undersigned must take an acƟve role in understanding and accepƟng these risks, condiƟon 

and hazards. The undersigned agrees to accept responsibility for their safety while parƟcipaƟng 

in volunteering, and that their safety is not the responsibility of the John Trigg Ester Library. This 

waiver extends to all claims of every kind or nature whatsoever, foreseen, or unforeseen, known 

or unknown.   

Printed Name         Signature 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


