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    “Inviting all people to experience the wonder of creation and 

    find harmony with God, with nature and with one another.” 
 

Volunteer Waiver & Release Form 
 

Volunteer agreement: I have agreed to work as a volunteer for Camp Harmony and do so of my own free will. As a 
volunteer I am not an employee or agent of Camp Harmony. I understand this role does not include compensation 
or payment of any kind. Furthermore, I acknowledge that Camp Harmony does not offer health insurance, workers’ 
compensation insurance, or any such employee benefit to volunteers. As a volunteer I agree to maintain my own 
health insurance during my time as a volunteer for Camp Harmony.            Initial:________ 
 

Risk agreement: I fully recognize and accept that volunteering has risks and unforeseen dangers (such risks could 
be, but are not limited to: mental/emotional stress or physical injury). As a volunteer, I hereby expressly assume the 
risk of injury or harm from these activities and release Camp Harmony and its board, employees, agents and other 
volunteers from all liability for injury, illness, death or property damage occurring while I am volunteering and/or 
resulting from my volunteer services. I have read and understand Camp Harmony’s mission statement (stated at the 
top of page) and best practice procedures. I pledge to act and perform within those expectations.     Initial:________ 
 

Waiver, release, hold harmless, and indemnification agreement: I acknowledge that Camp Harmony does not 
guarantee safety. I voluntarily waive, release, and hold harmless Camp Harmony, its board, employees, agents, and 
other volunteers from all claims, accidents, injuries, or death that result from actions related to my volunteer 
activities. I understand that this document disqualifies me from recovering damages against Camp Harmony should I 
be injured in the course of my duties. I shall defend, hold harmless, and indemnify Camp Harmony, its board, 
employees, agents, and other volunteers from and against all claims, accusations, notices, judgments, rulings, 
liabilities, expenses, etc. that may exist as a result of my actions, inactions, errors, acts, or omissions. As a volunteer, 
I expressly agree that this agreement is intended to be as broad and inclusive as permitted in the State of 
Pennsylvania and that this agreement shall be governed by and interpreted in accordance with the laws of the State 
of Pennsylvania. I agree that if any clause or provision of this agreement is deemed invalid, the enforceability of the 
remaining provisions of this agreement shall not be affected.              Initial:________ 
 

Media Release: I grant permission for Camp Harmony to use images (photo, video, etc.) of me/my child in camp 
publicity (print ads, internet including social networking sites, etc.). I waive the right to inspect or approve images 
for such purposes.                    Initial:________ 
 

Acknowledgement and signatures:  
By signing below, I express my understanding and intent to enter into this Volunteer Waiver & Release Form willingly and voluntarily. 
 

Volunteer signature:_____________________________________________________ Date:____________________  
 

Parent/guardian signature (if under age 18)________________________________________ Date:____________________ 

 
Contact Information (please print) 
Name___________________________________________ 
Address__________________________________________ 
Phone____________________ Cell___________________ 
Email____________________________________________ 

In case of emergency, contact 
Name____________________ Relationship_____________ 
Address__________________________________________ 
Phone____________________ Cell___________________ 
Email____________________________________________ 

Any allergies, physical limitations or other information Camp Harmony should know:___________________________________ 
_______________________________________________________________________________________________________ 


