
 
 

VOLUNTEER ACTIVITY WAIVER 

 

Participant’s Name: ___________________________________________Date of Birth: _________________ 

Address: ___________________________________________________________________________________ 

City: _______________________________________ State: ____________________ Zip: _________________ 

Phone Number: _____________________________________________________________________________ 

 

NATURE OF ACTIVITY: 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

WAIVER OF PHYSICAL DAMAGE OR INJURY 

In consideration of accepting this activity the volunteer, intended to be legally 
bound for themselves and their heirs, executors and administrators, waive and 
release any and all rights for any injuries and damages they may have against 
the Township of Ray, its officials, successors, and assigns for any and all 
injuries or damages suffered in connection with the activity of: 

Ray Township 

The volunteer attests to and verifies that they are physically fit and capable of 
said activity and they understand that this activity could be hazardous. 

 

Signature: ____________________________________________________________ Date: ________________ 

Parent Signature (if under 18): ________________________________________________________________ 


