
 
 

United Way of the Ocoee Region  
Volunteer Release and Waiver of Liability Form 

 

This Release and Waiver of Liability (the “release” ) executed on ______________________ (date) by 
__________________________ (name of volunteer - “volunteer”) releases United Way of the Ocoee 
Region (UWOR) and any nonprofit corporation (“Nonprofit”) acting in association with UWOR for whom 
the Volunteer will be providing services, from any liability for injuries of any kind that may be incurred by 
Volunteer during or as a result of participating in the volunteer activity as well as on the property of 
UWOR and the Nonprofit. The Volunteer desires to provide volunteer services for Nonprofit and engage 
in activities related to serving as a volunteer. Volunteer understands the scope of Volunteer’s relationship 
with Nonprofit is limited to a volunteer position and that no compensation is expected in return for 
services provided by Volunteer; that Nonprofit will not provide any benefits traditionally associated with 
employment to Volunteer; and that Volunteer is responsible for his/her own insurance coverage in the 
event of personal injury or illness as a result of Volunteer’s services to Nonprofit. 
 
Minors: Minors under the age of 18 are not permitted to volunteer unless otherwise specifically noted and 
authorized by a parent or legal guardian.  
 
Medical Treatment: I hereby release and forever discharge United Way of the Ocoee Region and the 
Nonprofit from any claim whatsoever which arises or may hereafter arise on account of any first-aid 
treatment or other medical services rendered in connection with an emergency during my tenure as a 
volunteer with Nonprofit. 
 
Photographic Release: I grant and convey to United Way of the Ocoee Region and Nonprofit all rights, 
title, and interests in any and all photographs, video or audio recordings of me or my likeness or voice 
made by Nonprofit in connection with my providing volunteer services to UWOR and the Nonprofit. 
 

 
*By signing below, I express my understanding and intent to enter into this  

Release and Waiver of Liability willingly and voluntarily. * 
 
Signature _____________________________________________ Date ___________________ 
 
T-Shirt Size:   
 
Please provide your contact information so we may THANK YOU and reach you if details unexpectedly 
change on volunteer project day. 
 
Email Address: _____________________________________________________________________ 

Cell Phone Number: _________________________________________________________________ 

 
United Way’s promise to you: 

 We will never share your information with anyone outside of United Way of the Ocoee Region. 
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