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Minor Volunteer Waiver and Consent

This Release and waiver of signed by _______________ (guardian or parent name) on behalf of _____________ (child’s name) in favor of Kinship MKE, a nonprofit corporation, and its directors, officers, employees, and agents.
I release the Kinship MKE, its volunteers, and employees of any and all claims and liabilities (including costs and attorney fees) arising out of, or in any way connected to, my child’s volunteer activities. I further agree to indemnify and hold the Kinship MKE harmless from any and all claims arising from my child’s conduct or negligence, or from a Kinship MKE staff member’s conduct or negligence, while volunteering for the Kinship MKE.
Assumption of the Risk. I understand that the activities may involve work that may be hazardous, including, but not limited to, lifting objects, moving up or down stairs, using kitchen equipment, and transportation to and from the work site. I hereby expressly and specifically assume the risk of injury or harm in the Activities, and release Kinship MKE from all liability for injury, illness, death, or property damage resulting from the activities.
Insurance. I understand that, except as otherwise agreed to by Kinship MKE in writing, Kinship MKE, does not carry or maintain health, medical, or disability insurance coverage for ANY volunteer. Each Volunteer is expected and encouraged to obtain his or her own medical or health insurance coverage.
Media Release: I grant the Kinship MKE unrestricted use of any photographs, videos, audio recordings, or other forms of media taken of the my child at the Kinship MKE site of volunteering. I give permission to let Kinship MKE use photographs, videos, audio recordings, and other forms of media of my child for publicity purposes.
I ______________________________ (Parent/Guardian name), agree to the above statements on behalf of _______________________________ (child’s name). This Release takes effect on the date listed above.

Parent/Guardian Signature:_________________________________  Date:_________________________

Printed Child Name:_______________________________________

Emergency contact name and phone number: ________________________________________________
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