
Volunteer Liability Waiver and Release Form

I, _______________________________, willingly agree to participate as a volunteer for Make Food Not
Waste (MFNW). I acknowledge that volunteers receive experience and other intangible benefits from
their volunteer services. In consideration of the opportunity afforded me to participate as a
volunteer:

1. **Volunteer**: I am a volunteer not entitled to compensation for services and not entitled to any
health or injury insurance or other benefits of employment from MFNW.

2. **MFNW Policies**: I agree to abide by MFNW’s applicable policies and procedures.

3. **Confidentiality”: During the course of my volunteer activities, I may learn of information that is of
a confidential nature, either of MFNW or its affiliates or grantees. I will maintain the confidential
nature of that information and will only use it in the scope of my volunteer activities with MFNW.

4. **Acknowledgement of Risks**: I understand that the nature of my volunteer activities may involve
physical activity, contact with unidentified or unfamiliar persons, or other potential risks of harm. I
acknowledge that participation as a volunteer may involve risk of injury or harm. I am participating of
my own free will and I willingly assume these risks.

5. **Release and Waiver**: I hereby release, discharge, and agree not to sue MFNW or its directors,
officers, employees, agents, representatives, partners, and other volunteers from any and all liability,
claims, demands, and causes of action whatsoever, whether directly or indirectly arising out of or
related to any loss, damage, injury, or death, that may be sustained by me while in, on, or upon any
premises, vehicles, or apparatus owned, occupied, or used by MFNW, or while participating in any
activity of MFNW, even if such loss, damage, injury, or death is caused by the negligence of MFNW.

6. **Indemnification**: I hereby agree to indemnify and hold harmless MFNW and its affiliates from
any and all claims, known or unknown, now existing or arising after the date of this waiver and
release, including without limitation damages, costs and expenses, including attorneys’ fees and
expenses, which may be asserted or sought by me or anyone on my behalf, arising from or relating
to my volunteer service for MFNW. This indemnification and hold harmless does not apply to the
extent of commercial insurance coverage for any claim, although it shall apply to the extent of any
self-insurance or deductible applicable to any claim.

7. **Medical Treatment**: I grant MFNW and its authorized representatives the right, but not the
obligation, to seek emergency medical treatment on my behalf in case of injury, accident, or illness. I



understand that I will be responsible for any and all medical and related bills that may be incurred on
my behalf.

8. **Photographic Release**: I grant and convey to MFNW all right, title, and interest in any and all
photographic images and video or audio recordings made by MFNW during my activities with MFNW,
including, but not limited to, any royalties, proceeds, or other benefits derived from such photographs
or recordings.

9. **Other**: This waiver and release and all claims, controversies, and causes of action arising out
or relating to this waiver and release, shall be governed by the internal laws of the state of Michigan.
I expressly agree that this waiver and release is intended to be as broad and inclusive as permitted
by the laws of the state of Michigan], and that if any portion thereof is held invalid, it is agreed that
the balance shall, notwithstanding, continue in full legal force and effect.

I acknowledge that I have read this liability waiver, fully understand its terms, understand that I have
given up substantial rights by signing it, and sign it freely and voluntarily without any inducement.

_______________________________ ___________
**Volunteer’s Name (Printed)** **Date**

_______________________________
**Volunteer’s Signature**

I, [Parent/Guardian's Name], am the parent or guardian of the minor named above, and I consent to
the above terms on his/her behalf.

_______________________________ ___________
**Parent/Guardian’s Name (Printed)** **Date**

_______________________________
**Parent/Guardian’s Signature**


