
 
 

 

 

RELEASE OF CLAIMS AND AGREEMENT 

TO INDEMNIFY VOLUNTEERS OF AMERICA 

 

 

In consideration of being granted permission to volunteer with Volunteers of America or 

any of its entities, I, on behalf of myself and my heirs, executors, administrators and 

assigns, hereby release Volunteers of America, its separate entities, agents, employees 

and officers from any claim for injuries I may incur of any kind, at any time, whether 

known or unknown, caused by or related to my volunteer work. 

 

I further agree to indemnify and hold harmless Volunteers of America and/or any of its 

separate entities, against all claims, demands, judgments and executions that Volunteers 

of America and/or its separate entities may sustain as a result of, or arising from my 

actions as a volunteer, whether or not such claims, demands, actions, judgments and 

executions are discovered during the period of my volunteer work. 

 

I,  _________________________________________(Printed Name) certify that I 

have read and understand this Release of Claims and Indemnification Agreement 

and execute it voluntarily, this day, ______________________________(Date), with 

full knowledge of its significance.                                               

 

 

Signature:_______________________________________________________________ 

 

Address:________________________________________________________________ 

 

City, State, Zip:__________________________________________________________ 

 

Home Phone:_________________________  Work Phone:________________________ 

 

E-mail Address: __________________________________________________________ 

 

Witness Signature:________________________________________________________ 

           

 

  

 



 
 

Photographic Release 

 
 I hereby consent and agree to the use of the photograph (or film) hereinafter described 

for advertising and publicity purposes by Volunteers of America.  I waive all claims for any 

compensation for such use or for damages. 

 

 I am of legal age. For good and valuable consideration, the receipt of which is hereby 

acknowledged, I grant its legal representatives, successors and assigns, and all persons or 

corporations for whom it is acting the absolute right and unrestricted permission to use any or all 

photos (“Photos”) taken for inclusion in internal publications, or elsewhere for advertising, trade, 

or any other lawful purpose, without geographic or time limitation. 

 

 I waive any right that I may have to inspect and approve the finished product or the 

advertising copy that may be used in connection with the finished product, or the use to which it 

may be applied.  

 

 I hereby agree to indemnify and hold harmless Volunteers of America and its respective 

agents, licensees, employees, successors, nominees, and assigns form and against all claims, 

liability, loss or expense, including attorney fees which may result from use of the photos. 

 

 I further represent and warrant that I have full authority to grant the foregoing, and 

certify and represent that I have read the foregoing and fully understand the meaning and effect 

thereof. 
 

NAME OF PERSON PHOTOGRAPHED (PRINT)____________________________________  

 

SIGNATURE OF PERSON PHOTOGRAPHED______________________________________ 

 

HOME ADDRESS______________________________________________________________ 

 

CITY, STATE, AND ZIP_________________________________________________________ 

 

SIGNATURE OF PARENTS (IF SUBJECT IS A MINOR)______________________________ 

 

DATE________________________________________________________________________ 
 

 


