STILLWATER AREA UNITED WAY VOLUNTEER CENTER

RELEASE OF LIABILITY, ASSUMPTION OF RISK, AND

HOLD HARMLESS AGREEMENT

I am voluntarily entering into this release as a part of my application for the Stillwater Area United Way Volunteer Center and I agree to the terms set forth below:

I understand that the purpose and effect of this RELEASE OF LIABILITY is to release and insulate the Stillwater Area United Way Volunteer Center, its agents, employees, representatives, and assigns from and against any claims, suits or causes of action for injuries, death, damage, loss, or expense incurred by or caused by me during my participation in the volunteer experience, caused or resulting from my negligence, or the negligence of any other person, group, or entity, whether intentional or unintentional.


I agree to accept full responsibility for, and I do hereby intentionally release the Stillwater Area United Way Volunteer Center,  its agents, employees, representatives, affiliates, and assigns from and against any claims, suits or causes of action for injury, death, damage, loss or expense incurred by me at any time resulting from or related to the Stillwater Area United Way Volunteer Center, its agents, affiliates, employees, representatives, and assigns which directly or indirectly caused or contributed to injuries, death(s), losses and expenses, even though said act or omission to act constituted negligence or other culpable conduct of or attributable to, the Stillwater Area United Way Volunteer Center in any respect, including, without limitation, lack of 

Improper supervision, or breach of any statutory or regulatory duty or obligation.  I hereby agree that this RELEASE OF LIABILITY shall be binding upon my heirs, executors, administrators, and assignees at law, and shall be governed and interpreted in accordance with the laws of the State of Oklahoma.

I understand that the United Way offers a volunteer referral service in which I choose an organization for which I might like to volunteer.  I have not disclosed any personal information to United Way and United Way has not requested or required such information for this referral service.  I understand that I may be subject to screening and background checks at any agency for which I may volunteer and I realize that United Way does not regulate and does not exercise any control over the other organizations for which I may volunteer.


It is understood that the Stillwater Area United Way Volunteer Center reserves the right to cancel, modify or terminate the program if, in its sole judgment, conditions so dictate.
I HAVE CAREFULLY READ THIS AGREEMENT, FULLY UNDERSTAND ITS CONTENTS AND SIGN IT VOLUNTARILY. I FURTHER STATE THAT I AM OF LEGAL AGE AND COMPETENT TO SIGN THIS AGREEMENT.

Signature
____________________________________ Date__________________________
Print Name
____________________________________Witness_______________________
