
Savannah Riverkeeper, Inc. Volunteer Consent and Waiver 

 All Volunteer Activities in 2017 

I do hereby give consent for myself (and any minors in my care) to participate in the Savannah 
Riverkeeper event/volunteer activities as set forth on this form. I understand that any activity for which 
I am volunteering may involve risk of accidental injury or death. I further understand that I am 
participating at my sole initiative, risk and responsibility and assume all the risks of participation. I also 
assume responsibility for any risk that may arise from negligence or carelessness on my part or the part 
of the persons or entities being released, from dangerous or defective equipment or property owned, 
maintained, or controlled by them or because of their possible liability without fault.  

I understand that I will receive no payment for my participation. I understand that Savannah 
Riverkeeper may cancel my participation at any time, for any or no reason.  

I WAIVE, RELEASE, and DISCHARGE: Savannah Riverkeeper, Inc. and/or its directors, officers, 
members, employees, volunteers, representatives, agents and sponsors from any liability, including but 
not limited to liability arising from the negligence or fault of the entities or persons being released, for 
my death, disability, personal injury, property damage/loss/theft, or actions of any kind which may 
hereafter occur to myself or minors in my care including but not limited to traveling to and from any 
event/volunteer activity. I WILL NOT TO BRING LEGAL ACTION against the entities or persons related 
to Savannah Riverkeeper mentioned in this paragraph.  

Should an emergency occur or arise during my participation, and if an adult family member is not 
present and cannot be immediately reached, I authorize the event coordinator to arrange reasonable 
emergency medical care. I hereby consent to receive medical treatment which may be deemed advisable, 
and understand that I am solely responsible for payment of all costs result from rendering medical aid, 
ambulance service or any other incidental costs.  

I understand that participants including myself and any minors in my care may be photographed while 
participating in the event activities and said photographs may be used for legitimate future purposes 
including but not limited to marketing, advertising, website content and social media. I fully release and 
allow Savannah Riverkeeper the permission to use such photographs and images.  

I CERTIFY THAT I HAVE READ THIS DOCUMENT AND FULLY UNDERSTAND ITS CONTENT. I AM 
AWARE THAT THIS IS A WAIVER/RELEASE OF LIABILITY AND I SIGN IT OF MY OWN FREE WILL.  

VOLUNTEER 

___________________________________  _______________________________________ 
Printed Name      Signature 

_____________________________________________________________________________________ 
Address        

__________________________________  _______________________________________ 
Phone Number      Email 

_____________________________________________________________________________________ 
Emergency Contact Name + Phone Number 

_____________________________________________________________________________________ 
Any Special Medial Info/Condition that we should know of in case of emergency (Allergies, etc.) 

If the volunteer is a minor (under the age of 18), this form must also be signed by a parent or legal 
guardian.  

__________________________________  __________________________________ 
Guardian’s Printed Name     Guardian’s Signature 

__________________________________  __________________________________ 
Relationship to Volunteer     Date


