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Volunteer Release Form
All Volunteers must complete the following release form before beginning volunteer activities in any agency location.  A copy of this form will be kept in the Volunteer’s File.
Agency Name:   Mesa Developmental Services
Agency Address:  950 Grand Avenue Grand Junction, CO. 81501-3451
Volunteer’s Personal Information
Name: ________________________________________________________________________

Address: ______________________________________________________________________

Phone Number: ____________________________   E-mail: _____________________________

Release
I acknowledge that there are certain inherent risks serving as a volunteer, including but not limited to physical injury and death.  I assume all responsibility for any risk I may incur while performing my volunteer duties that are beyond the control of Mesa Developmental Services faculty and staff.  
I acknowledge that MDS does not provide health and accident insurance to volunteers. Should I require emergency medical treatment as a result of an accident or illness during volunteer work I consent to such treatment, and agree to be financially responsible for any medical bills incurred as a result of emergency medical treatment. I will notify MDS staff in writing if I have medical conditions about which emergency medical personnel should be informed.
I have read and fully understand the above release/waiver and that I have given up rights by signing this waiver voluntarily.

Signature of person waiving rights: _______________________________Date: ____________

Signature of parent/guardian: ___________________________________Date: ___________    (If Applicable) 
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