Please complete this form for each participant and make sure to

United Way of Youngstown
and the Mahoning Valley

have it signhed by a legal guardian.
Please return signed forms to the United Way.
If a participant does not have a completed form on the day of

the event, then he or she will NOT be able to participate!

YOUTH DAY OF CARING
April 24, 2010
Volunteer Hold Harmless Agreement

Volunteer Name: Phone #

Emergency Contact: Phone #

| hereby release, indemnify and hold harmless the United Way of Youngstown and the Mahoning
Valley, the participating Youth Day of Caring agencies, their representatives and the organizers,
sponsors and supervisors of all Youth Day of Caring activities, from any and all liability in
connection with my volunteering for the United Way Youth Day of Caring Event on Saturday,
April 24, 2010. | likewise hold harmless from liability any person transporting me to or from any
United Way activity. In addition, United Way has permission to utilize any photographs or videos
taken for publicity purposes and disseminate statements referring to me in conjunction with the
event, authorizing any newspaper, company or other organization to publish, republish or exhibit
said materials with or without identification of me by name in the promotion of the United Way of
Youngstown and the Mahoning Valley.

Volunteer signature: Date:

(If the volunteer is a minor, less than 18 years of age, a parent or legal guardian must sign the following.)

Name: Relationship to Minor:

Address:

Parent/Guardian Signature:

Duplicate as needed



