VOLUNTEER INFORMATION

Last Name First Name Mt

DOB Email

Address City

State Zip Phone Group Academy at the Lakes
Emergency Contact Phone

METROPOLITAN MINISTRIES VOLUNTEER AGREEMENT AND RELEASE (AGREEMENT)

I, the undersigned, wish to volunteer my services to Metropolitan Ministries, a not-for-profit Florida corporation
whose mission is to help the homeless and those at risk of becoming homeless. Additionally, | wish to volunteer
my services at various Metropolitan Ministries partner organizations. Partner organizations include formal and
informal arrangements between Metropolitan Ministries and organizations in the community with similar or
complimentary missions focused on helping the homeless and those at risk of becoming homeless. In
consideration for allowing me to participate as a volunteer at Metropolitan Ministries’ and in consideration of
Metropolitan Ministries locating, arranging, coordinating, and making available volunteer opportunities at partner
organizations, | hereby agree and release Metropolitan Ministries and any partner organizations | engage with as
follows:

I acknowledge and affirm that during my participation as a volunteer, | may be exposed to hazards and risks,
foreseen or unforeseen, which are inherent in performing volunteer service and cannot be eliminated without
destroying the unique character of the experience. These inherent risks include, but are not limited to, the dangers
of serious personal injury and property damage (“Injuries and Damages”) and | acknowledge and agree that
Metropolitan Ministries and its partners assume no responsibility for my safety or the safety of anyone who
participates with me. | further acknowledge and agree that Metropolitan Ministries and any partners have no
obligation to inform or disclose any potential risks to me. | know that Injuries and Damages can occur by natural
causes or the conduct and activities of other persons, volunteer participants including staff or third parties, either
as a result of negligence or due to other reasons. | understand that the risk of such Injuries and Damages is
inherent in my participation as a volunteer, and | voluntarily assume such risks. | further understand that
Metropolitan Ministries and any partners will not provide any medical or mechanical assistance, care, or services in
connection with this experience.

| agree to the fullest extent allowed by law, to unconditionally and absolutely WAIVE, INDEMNIFY, DISCHARGE
AND RELEASE FROM LIABILITY Metropolitan Ministries and its partners, its officers, directors, employees, agents,
or those acting on its behalf from any and all liability on account of, or in any way resulting from Injuries and
Damages in any way connected with this experience, even if caused by the negligence of Metropolitan Ministries
or its partners, its officers, directors, employees, agents, or those acting on its behalf. | further agree to HOLD
HARMLESS Metropolitan Ministries and its partners, its officers, directors, employees, agents, and leaders from any
claims, damages, injuries, or losses caused by my conduct. | understand and intend that this Agreement is binding
upon my heirs, executors, legal representatives, administrators and assigns, or any third parties.

| agree to allow Metropolitan Ministries and its partners, its assigi;ns and successors, and those acting under
Metropolitan Ministries’ permission, the right to reproduce, publish, circulate, copyright, or otherwise use or share
my story, likeness and image (still or video) in connection with my participation as a volunteer at Metropalitan
Ministries and its partners. | understand that by granting my consent, my story, image, or likeness may appear in
the public media, including print, internet, or broadcast media, or as part of an advertisement to promote
Metropolitan Ministries or its partners. | further relinguish all rights, title or interest to any furnished products,
reproductions or facsimiles.

| hereby acknowledge that | have read, understood, and received a copy of Metropolitan Ministries’ Volunteer
Policies. | agree to abide by all Volunteer Policies throughout my volunteer service with Metropolitan Ministries or
any partner. | understand that certain Volunteer Policies, including (but not limited to) the Confidentiality
Agreement, were put in place to protect all parties’ legal rights and violating these policies may result in legal
action,

| acknowledge that this Agreement is intended to be as broad and inclusive as is permitted by law. If any provision
or any part of any provision of this Agreement is held to be invalid or legally unenforceable for any reason, the
remainder of this Agreement shall not be affected thereby and shall remain valid and fully enforceable. The laws
of the state of Florida shall govern this Agreement.
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| further acknowledge that I have read this document in its entirety and | agree to abide by all procedures and
freely and voluntarily assume all risks of such Injuries and Damages for volunteers and notwithstanding such risks,

| agree to participate as a volunteer.

Minor's Name (printed)

Parent or Guardian's Name (printed)

Parent or Guardian's Signature

Witness's Name (printed)

Witness's Signature

Date of Signature





