SHOW vr Volunteer Sign-In & Safety
SEHTT'.E. Protocol Acknowledgment Form

DAY OF SERVICE

The following release information is required for volunteer insurance and recognition purposes.

For and in consideration of my or my dependent’s participation in Show Up Seattle! Day of Service events, a voluntary,
public/private cooperative program, | release, acquit, and forever discharge the City of Seattle and municipal corporation,
its officers, agents, community partners, employees, and volunteers (“the released parties”) for any and all claims,
demands, damages, costs, action, or liability, on account of, or in any way growing out of, any and all known and unknown
foreseen and unforeseen bodily injuries or death, or damage to property resulting from or by reason of my and my
dependent’s participation in, or transportation to or from, any activity, work, or work site in any way related to the program.

In addition, by signing below | verify that | have read and agree to comply with the safety guidelines as described in the
Volunteer Packet that is available to me at the time of my signature. | further acknowledge that an additional release may
be required if | participate at a privately run day of service site, as such sites are not being operated by the City.

Date of Volunteer Event Location Organizer

Name Phone Email Signature

*This form contains confidential volunteer information.



*This form contains confidential volunteer information.




