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Volunteer Assumption of Risk, Waiver, and Release

This Assumption of Risk, Waiver and Release and of Liability (the “Release”) executed on (date), name (the “Volunteer”),
in favor of King’'s College, their officers, directors, board members, trustees, employees, representatives, agents,
volunteers, and affiliates (individually and collectively, the “Released Parties”) as hereafter set forth.

The Volunteer desires to work as a volunteer for King’'s College and engage in activities related to being a volunteer for
King’s College (the “Activities”). The Volunteer understands that the Activities include the following:

If you, the Volunteer, decide at any time that you are unable or unwilling to perform, continue performing or completing
any aspect of the work assigned to you, or you observe what you believe to be any unsafe or dangerous conditions or
activities, it is the Volunteer’'s duty and responsibility to cease work and report your concerns to King’'s College personnel.

The Volunteer hereby freely, voluntarily, and without duress executes this Release under the following terms:

ASSUMPTION OF THE RISK. Volunteer understands that Activities include work that requires physical exertion
under conditions that may be hazardous to the Volunteer, including, but not limited to, loading and unloading
materials and equipment at Activities sites, entering buildings with visible or invisible hazards, or working in an
unknown environment. Volunteer hereby expressly and specifically assumes the risk of injury or harm resulting
from participation in the Activities and releases King’'s College.

RELEASE AND WAIVER. Volunteer does hereby release and forever discharge and hold harmless Released
Parties of any and all liability, claims, and demands of whatever kind or nature, either in law or in equity, including,
without limitation from injury, illness, death, or property damage resulting from the Activities which arise or may
hereafter arise from Volunteer’s Activities with King’s College.

Volunteer understands that this release discharges the Released Parties from any liability or claim that the
Volunteer may have against the Released Parties with respect to any bodily injury, personal injury, illness, death
or property damage that may result from Volunteers activities with King’s College, regardless of the reason or
reasons for such bodily injury, personal injury, illness, death or property damage. Volunteer also understands that
the Released Parties do 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 or illness.

MEDICAL TREATMENT. Volunteer does hereby release and forever discharge the Released Parties from any
claim whatsoever which arises or may hereafter arise on account of any first aid, treatment, or services rendered
in connection with the Volunteer’s Activities with King’s College. The Released Parties do not carry or maintain
health, medical, or disability insurance coverage for any Volunteer.
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V. PHOTOGRAPHIC AND VIDEO RELEASE. Volunteer hereby grants to King’s College the irrevocable and
unrestricted right to use and publish photographs and video recordings taken of Volunteer for publications,
electronic reproductions, and/or promotional materials and in any manner or medium. In addition, volunteer grants
King’s College permission to alter any of the foregoing with their approval and to copyright the same. Volunteer
hereby releases King’s College from all claims and liability relating to said photographs and/or video recordings.
Volunteers understand that where possible, King’s College will provide photo credit.

V. INSURANCE. The Volunteer understands that, except as otherwise agreed to by King’s College in writing, King's
College does not carry or maintain health, medical or disability insurance coverage for any Volunteer. Each
Volunteer is expected and encouraged to obtain their own medical or health insurance coverage.

Volunteer certifies and confirms that Volunteer has read and understands the forgoing Release and agrees to legally
bound by the terms of the Release.

First Name Last Name

Address, City, ST, Zip Code

Email

Preferred Phone

Volunteer Signature Date
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