
VOLUNTEER LABOR WAIVER FORM 
 
Date: ________________ 
 
 
To Whom It May Concern 
 
 
I, the undersigned _________________________________________________________________ [print 
name]have agreed to provide volunteer labor to perform various tasks with respect to: 
 
 
 
 
 
 
 
 
I agree to indemnify and hold harmless and agree not to sue 
__________________________________________ [insert name of organizer], its directors, managers, 
employees, agents and contractors from any and all costs, liability, claims, damages or expenses, 
including without limitation claims for personal injury or property damage, arising out of any work 
performed with respect to the foregoing volunteer work. 
 
Without limiting the generality of the foregoing, I understand that I will not be compensated for lost 
wages or any other damages I may suffer due to any injury occurring while working as a volunteer 
laborer, nor will I have any claim under any plan of Workers’ Compensation or liability insurance that 
may be carried by _____________________________________ [insert name of organizer], its directors, 
managers, agents or contractors. 
 
I confirm that I am of the full age of eighteen (18) years and that I have read and understand this Waiver 
prior to signing it and agree that this Waiver will be binding upon my heirs, executors, next of kin, 
executors, administrators, personal representatives, successors and assigns. 
 
 
 
    
Signature of Witness  Signature of Volunteer 
 
 
    
Print Name of Witness  Address of Volunteer 
 
 
    
Phone Nos.  Phone Nos. 
 


