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Volunteer Release Form 

I, the undersigned Volunteer, desire to work as a Volunteer for Grace House Ministries and engage in the activities 

related to being a Volunteer for a work project.  

I hereby voluntarily, execute this Volunteer Waiver under the following terms: 

I, the Volunteer, release and hold harmless Grace House Ministries, and its successors and assigns from any and 

all liability, claims, and demands of whatever kind or nature, either in law or in equity, which arise or may 

hereafter arise from my volunteer work with Grace House Ministries.  

 

I understand that this Waiver discharges Grace House Ministries from any liability or claim that I, the Volunteer, 

may have against Grace House Ministries with respect to bodily injury, personal injury, illness, death, or property 

damage that may result from my participation on Grace House Ministries campus. I also fully understand that 

Grace House Ministries does not assume any responsibility for or obligation to provide financial assistance or 

other assistance, including but not limited to medical, health or disability insurance, in the event of injury, illness, 

death or property damage.  

Confidentiality Clause: 

I, the Volunteer, understand that Grace House Ministries is a residential group home for girls in the custody of 

the state, and I am not permitted to photograph any of the resident’s faces. I also understand that whatever 

information I see or hear will be held confidential.  

 

Signature of Volunteer: _______________________________________________   Date: ________________ 

Organization/Group Name: ____________________________________________ 

Service/Activity: ____________________________________________________ 

Date of Birth: ________________  

Parent/Guardian Signature (If Applicable): ________________________________ 

Address: _________________________________________________ City: ____________________________ 

State: _______ Zip: ____________ Phone: _____________________ 

Email Address: ___________________________________________ 

 


