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TOWN # TROY




Town of Troy Park Projects

VOLUNTEER WAIVER FORM

Agreement for Individual Voluntary Services

	Name (type or print full name)
	
	Age
	


	Telephone # (day)
	
	Emergency Contact and Phone#
	


	Address (street, city, state, zip)
	


	Occupation/Employer


	
	Project name, team name, or other as applicable
	

	
	
	
	


Please Read Before Signing

Upon my signing of this release, I hereby volunteer to be a participant in or with the above named project: 

____________________________________________________________________________________________ 

Project description, including location, project date and anticipated completion date

I acknowledge that participation in these events and activities involves a risk of physical and/or mental injury to any individual undertaking such activities.

I, (Please Print full name) _______________________________________________, understand that my services are being offered on a volunteer basis without anticipation of financial remuneration.  I indemnify and hold harmless the Town of Troy and their employees, agents, leaders, instructors, contractors, sponsors, officials, representatives or volunteers from and against all claims, demands, loss or injury to my person or property incurred through negligence, or other acts or omissions, however caused by myself or by an officer, employee, agent, leader, instructor, contractor, sponsor, official, representative, or other volunteer, as a result of, or during my participation in, volunteer services.

I hereby expressly assume the risk and I acknowledge that I have carefully read and fully understand this agreement and its contents. I am aware and agree that this is a release of liability and a contract between myself and the above organizers and participants, and I sign it of my own free will.

This agreement is effective on the date indicated below.

	Signature of Volunteer


	
	Date
	

	Signature of Parent/Guardian if under the age of 18:
	
	Date
	


Please return this form prior to project participation to:
Town of Troy, Clerk’s Office, 654 Glover Rd., Hudson, WI 54016
Phone: (715) 425-2665 Fax: (715) 425-2551
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