
 

 

 

 

 
 

Release from Liability 

   
I understand that I am volunteering with Esperança. I understand that as a volunteer, I may be involved 
in physical activities where I could potentially be injured. I agree that I will only do all activities that I feel 
comfortable doing.   
   
I hereby release Esperança, its community service partners, directors, employees, and volunteers from 
any claim, demand or cause of action that may be asserted by or on behalf of me as a result of my 
volunteering for activities through Esperança. I agree to be responsible for my behavior and to 
indemnify and hold harmless Esperança; its community service partners, employees, and volunteers 
from any damages or liabilities arising out of my activities as a volunteer through Esperança.   
   
I grant Esperança the right to use photographs, video, and audio recordings of me made while 
volunteering.   
 
COVID Assumption of Risk  
   
I affirm and attest that I am not currently or have not exhibited within the last 72-hours COVID-19 
related symptoms, such as sore throat, cough, shortness of breath, and/or fever, nor have I been 
exposed to individuals exhibiting the same. I am further aware and affirm that Esperança cannot 
prevent the possibility of exposure to COVID-19 at its facility. Esperança will practice CDC recommended 
social distancing and enforce that all volunteers wear a mask. Temperatures will be taken and hand 
sanitizers will be provided upon arrival. I am aware and affirm that volunteering at Esperança involves 
risk of exposure from staff and other volunteers. I affirm that this waiver, in its entirety, includes any 
and all liability or claim that I, the volunteer may have against the Esperança, with respect to any 
exposure I may have to COVID-19 as a volunteer. 
 

   
 

□ I am 18 years of age or older.     □ I would like to learn more about Esperança.  
  
____________________________________        ________________________________________  
Volunteer Signature/ Date                                                 Parent or Guardian Signature/Date  
  

____________________________________         
Volunteer Printed Name  

 
 
Contact Info:  
 
___________________________________________________________ 

Address                                               
 

___________________________________________________________ 

City                                            State                           Zip Code               
                    

_____________________________________________________________________________________ 

Phone Email               


