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Youth Volunteer Waiver  

 

 

All participants in Jersey Cares MLK Day of Service must be 4 years of age and over and must agree to this 
waiver, regardless of age.  If you are under 18 years of age, a parent or legal guardian must also sign this waiver. 
  
  
In consideration of the acceptance of my voluntary participation in Jersey Cares MLK Day of Service 2012, I (including my 
heirs, legal representatives, etc.) absolve, release and waive all claims against Jersey Cares, Inc., its members, 
employees, officers, directors, agents and anyone else involved directly or indirectly with the event (including sponsors, 
other participating organizations, etc.) from any and all liability resulting from my attendance at or participation in the 
event. I accept and assume any and all risks resulting from attendance at and participation in the event and attest that I 
am physically and psychologically fit and prepared for this event. I acknowledge that Jersey Cares is a not-for-profit 
charitable organization. 
  
I agree to indemnity, defend and hold harmless Jersey Cares, Inc., its members, employees, officers, directors, agents 
and anyone else involved directly or indirectly with the event from any and all claims, demands, expenses and liability 
which is caused by me. 
  
I grant full permission to Jersey Cares, Inc. and anyone else involved directly or indirectly with the event to use 
photographs of me and quotes from me in legitimate accounts and promotions of this event. 
  
I give my child permission to participate in this event. 
  
____________________________________________________________________________________________________________ 

Signature               Date          (Signature of Parent or Guardian for participants under age 18)                      Date 

  
  
Volunteer Name:____________________________________________________________________________________________ 
 

  
Team Name:________________________________________________________________________________________________ 
 

 

Address:____________________________________________________________________________________________________ 

  
 
City, State, Zip:______________________________________________________________________________________________ 

 
 
Day Phone:_________________________________ Evening Phone:_________________________________________________ 

 
 
Email: _____________________________________Fax: ____________________________________________________________ 

  

 

 
 


