
2007 GIVING FROM THE HEART 
 

VOLUNTEER WAIVER 
 
Make enough copies of the attached waiver form for each volunteer or guardian to sign.  Return all 
of the forms together, no later than the registration deadline of May 11th, 2007.  All participants 
must sign before being allowed to participate. 
 
In consideration of your acceptance of this request for participation, I, the undersigned, for myself and my 
heirs, assigns and personal representatives, do hereby release, indemnify, and hold harmless the Shelby 
County United Fund, Inc., its officers, directors, employees, successors, assigns, legal representatives, 
organizers, sponsors, agencies and supervisors of all its activities (the “Released Parties”) from any and all 
claims, causes of action, and liability arising from or in any way connected with my volunteer participation 
with the 2007 Giving From the Heart event to be held the week of May 14th 2007.  I acknowledge that 
participation in Giving From the Heart is a potentially hazardous activity, and that I should not participate 
in this event unless I am medically and physically able to do so. 
 
I further understand that I AM EXPRESSLY ASSUMING ALL RISKS, known and unknown, including 
but not limited to, all risk of injury associated with my volunteer participation in the 2007 Giving From the 
Heart event, even if arising from the negligence of the Released Parties or others.  In addition, I agree not to 
sue and hereby WAIVE, RELEASE and DISCHARGE the Released Parties FROM ANY AND ALL 
CLAIMS, LIABILITIES, DEBTS, AND CAUSES OF ACTION, whether foreseen or unforeseen, for 
death, personal injury, property damage or any other injuries which may arise from my travel to, 
participation in, or return from this event. 
 
I further grant permission to the Shelby County United Fund to use, without cost, any photographs, videos, 
or audio taken of me during the Giving From the Heart event for publicity purposes. 
 
I acknowledge that I have read this Volunteer Waiver and am voluntarily executing this release as of the 
date below.  All participants must sign before being allowed to participate. 
 
Signature: ______________________________________________________ Date: __________________ 
 
Printed Name: __________________________________________ Age: _________ Gender: __________ 
 
Address: ______________________________________________________________________________ 
 
Phone Number: ______________________________E-Mail: ____________________________________ 
 
Company/Organization You Represent: ______________________________________________________ 
 
Team Leader/Contact and Phone Number: ____________________________________________________ 
 
IF PARTICIPANT IS UNDER AGE 18 A PARENT OR GUARDIAN MUST SIGN BELOW: This is to 
certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree not only 
to his/her release and assumption of risk, but also agree to release and indemnify the Released Parties from 
any and all liabilities incident to my minor child’s involvement or participation in Giving From the Heart, 
even if arising from the Released Parties’ negligence, for myself, my heirs, assigns and next of kin. 
 
Parent/Guardian Signature: ________________________________________________________________ 
 
Parent/Guardian Printed Name: ____________________________________________________________ 
 
 

Shelby County United Fund, Inc., 126 North Harrison Street, Shelbyville, IN  46176 
Phone: 317/398-6231 Fax: 317/398-7199, scuffy@scuffy.org 


