
 
 
 

Days of Caring Volunteer Release Form 

Deadline: August 31, 2010 by 5 p.m. 
 

NOTE:   A release form is required for each volunteer.   

Company:            ______ 

Name:        Day phone:                            

Emergency contact:       Day phone:       

                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    
LIABILITY RELEASE - I hereby release, indemnify and hold harmless United Way of the Mid-Willamette Valley, the organizers, sponsors and 
supervisors of all its activities, from any and all liability in connection with any injury (including any injury caused by negligence), in 
conjunction with the 2010 United Way Days of Caring event on September 6-11.  I likewise hold harmless from liability any person 
transporting me to or from any United Way activity. 

Signature:        Date:        

COMMUNICATIONS RELEASE - United Way of the Mid-Willamette Valley has my consent and permission to publish, republish or exhibit, with 
or without identification of me by name, the photographs, videos or statements taken on these days, September 6-11, 2010 and to issue 
statements referring to me in conjunction with United Way of The Mid-Willamette Valley’s Days of Caring. 

I also authorize any media, company or other organization to use, publish, republish or exhibit photographs, with or without identification of 
me by name, and to issue statements referring to me in conjunction with the promotion of United Way of the Mid-Willamette Valley and any 
of its fund-raising campaigns or any of its activities. 
 
Signature:         Date:        

PARENTAL CONSENT/RELEASE - If participant is a minor (under 18 years of age), please have the following signed by a parent or legal 
guardian. 

I hereby consent and agree, individually and as a parent or legal guardian of _________________ to all the terms and provisions above. 

Signature:          Date:        

Name: (please print)       Relationship to minor:  ________________ 

Address:  _____________________________________________________________________ 

Please submit to: 
United Way of the Mid-Willamette Valley 
Email: ksinger-adams@unitedwaymwv.org  
Address: 455 Bliler Ave NE, Salem, OR 97301 or Fax: (503) 581-2730 
Questions: Khela Singer-Adams at 1-877-372-4141 
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