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Volunteer Release and Acceptance of Terms
I wish to volunteer for a Clear Texas Lakes (CTL) project, event, or program, or to assist in providing a
service. I understand that these volunteer activities may involve physical activity, contact with
unidentified and unfamiliar persons, travel to and from a specific site and other sources of potential

injury.

Knowing this, I assert I am capable of performing the physical activities required of me. I assume the risk,
with respect to any accident or injury to person or property in connection with my participation as a
volunteer. In addition, I hereby release and discharge the Clear Texas Lakes and any of its directors,
officers, employees, partners, affiliates, agents and successors from any and all liability or responsibility
for any such accident or injury or the actions of any third party or third parties.

I authorize the Clear Texas Lakes to use photographic images of me for promotional purposes without
any further consent or approval.

The Clear Texas Lakes is an organization involved in assisting youth and families. I hereby affirm that I
have never committed a violent crime, child abuse or neglect, or engaged in child pornography, child
abduction, kidnapping, or any sexual offense, nor have I been ordered by a court to receive treatment in
connection therewith.

I further represent and warrant that I will not consume alcohol or marijuana or be under the influence of
any non-prescription drug during the course of my volunteer work. I agree to coordinate with CTL staff to
schedule my volunteer time and take direction on tasks. I further agree to act in a manner that reflects
positively on the organization. I will engage in promoting a safe physical and emotional environment and
will report concerns to CTL staff.

If I am under the age of 18, [ understand that a parent or guardian must give consent to my participation
and provide a signature below. A parent or guardian signature affirms that the signer is willing to serve
with the youth volunteer if asked to do so.

Volunteer name (PLEASE PRINT) Phone:
Email address

Emergency contact’'s name Phone:
Volunteer’s signature Date:

Volunteer’s Parent or Guardian signature  Date:



