
ELEVATE 2 EMPOWER INC. 

VOLUNTEER ASSUMPTION OF RISK, WAIVER OF LIABILITY, AND RELEASE FORM 

This Release and Waiver of Liability (the "Release") is executed by the undersigned volunteer ("Volunteer") in 
favor of Elevate 2 Empower Inc., a New York nonprofit corporation, its directors, officers, employees, and 
agents (collectively, the "Nonprofit"). 

The Volunteer desires to work as a volunteer for the Nonprofit and engage in activities related to being a 
volunteer (the "Activities"). The Volunteer understands that the Activities may include, but are not limited to, 
lifting heavy items, distributing food, sorting materials, refurbishing technology, and interacting with the public. 

The Volunteer hereby freely, voluntarily, and without duress executes this Release under the following terms: 

1. Assumption of Risk: The Volunteer understands that the Activities may involve potential risk of personal 
injury, property damage, or illness. The Volunteer hereby expressly and specifically assumes the risk of injury 
or harm in the Activities and releases the Nonprofit from all liability for injury, illness, death, or property damage 
resulting from the Activities. 

2. Waiver and Release: The Volunteer does hereby release and forever discharge and hold harmless the 
Nonprofit from any and all liability, claims, and demands of whatever kind or nature, either in law or in equity, 
which arise or may hereafter arise from Volunteer's Activities with the Nonprofit, including any claims based on 
ordinary negligence. 

3. Medical Treatment: The Volunteer does hereby release and forever discharge the Nonprofit from any claim 
whatsoever which arises or may hereafter arise on account of any first aid, treatment, or service rendered in 
connection with the Volunteer's Activities. In the event of an emergency, the Volunteer grants permission to the 
Nonprofit to arrange for medical services. 

4. Photographic/Media Release: The Volunteer hereby grants the Nonprofit full consent and authority to 
publish, reproduce, or otherwise use photographs, video, and audio recordings of the Volunteer participating in 
the Activities for promotional, educational, or fundraising purposes without any further compensation or 
permission. 

5. Governing Law: This Release is intended to be as broad and inclusive as permitted by the laws of the State 
of New York. 

I HAVE READ THIS RELEASE CAREFULLY, I FULLY UNDERSTAND ITS TERMS, AND I VOLUNTARILY 
AGREE TO BE BOUND BY IT. 

Volunteer Name (Print): __________________________________________________ 

Volunteer Signature: _____________________________________________________ 

Date: __________________________ 

Emergency Contact Name & Phone: _______________________________________ 

(If Volunteer is under the age of 18, a parent or legal guardian must also sign below.) 

Parent/Guardian Name (Print): ____________________________________________ 

Parent/Guardian Signature: _______________________________________________ 


