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Charlotte Area Fund
Volunteer Waiver & Release of Liability

Volunteer Information
Are you 18 years or older?
☐ Yes
☐ No
Minors volunteering regularly must be accompanied by an adult (21+) and require a signed parental waiver.

First Name: __________________
Last Name: __________________
Date of Birth: __________________
Email: __________________
Phone: __________________
Address: __________________
City: __________________
State: North Carolina
Zip Code: __________________

Emergency Contact Information
Emergency Contact First Name: __________________
Emergency Contact Last Name: __________________
Relationship: __________________
Emergency Contact Phone (primary): __________________
Emergency Contact Phone (secondary): __________________

Volunteer Waiver
Acknowledgement of Release and Waiver of Liability
I, the Volunteer, freely and voluntarily execute this Release under the terms below.
This Release and Waiver of Liability (“Release”) is executed in favor of Charlotte Area Fund, its officers, directors, employees, agents, contractors, program partners, and volunteers (collectively, the “Released Parties”).
I desire to volunteer without compensation and participate in activities related to Charlotte Area Fund programs (“Activities”).
Activities may include, but are not limited to:
· office or administrative work
· event support
· workforce or program assistance
· outreach and community engagement
· organizing materials
· facility tasks
· travel to and from volunteer locations
· assisting staff with approved duties

Assumption of Risk
I understand that participation may involve risks including injury, illness, disability, death, or property damage.
I voluntarily assume all risks associated with participation.
Charlotte Area Fund does not provide insurance coverage for volunteers.

Release and Waiver
To the fullest extent permitted by law, I waive, release, and hold harmless the Released Parties from all claims arising from participation in the Activities, except in cases of intentional misconduct.
This includes claims for:
· personal injury
· illness
· permanent disability
· death
· property damage
· financial loss

Consent to Medical Treatment
I consent to first aid and emergency treatment if necessary.
If an emergency contact cannot be reached, I authorize Charlotte Area Fund to obtain medical care deemed necessary.
I understand I am financially responsible for all medical costs.
If the Volunteer is under 18, the parent or guardian agrees to this consent.

Insurance Responsibility
I understand I am responsible for maintaining my own health and accident insurance.
Charlotte Area Fund assumes no obligation to pay medical expenses.

Confidentiality
I may encounter confidential information about clients or participants.
I agree to maintain strict confidentiality.

Photo & Media Release
I grant Charlotte Area Fund permission to use photographs, video, or recordings of me for organizational purposes without compensation.
This includes promotional and educational use.
This paragraph also applies to minors volunteering.

Background & Safety Screening
Volunteers may be subject to safety screenings or registry checks to protect clients and staff.

Prohibited Items & Safety Rules
Weapons, drugs, alcohol, and smoking are prohibited on CAF property.
Volunteers must follow safety instructions and staff direction.
Charlotte Area Fund reserves the right to dismiss volunteers at any time.

General Terms
This Release is intended to be as broad as permitted by law.
If any clause is invalid, the remaining provisions remain enforceable.
I confirm:
· I have read this Release
· I understand it
· my questions have been answered
· I voluntarily agree to participate
This agreement binds me and my heirs and legal representatives.

Volunteer Signature: __________________
Printed Name: __________________
Today's Date: __________________
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