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THE OKLAHOMA STUDENT VOLUNTEERS
2005-2006 GENERAL VOLUNTEER WAIVER FORM
Agreement for Individual Voluntary Services

Name (print full name) _______________________________________________________ Age ______________
Telephone Number ______________________________Emergency Contact Number________________________
Campus Address_______________________________________________________________________________

STREET

         
CITY

STATE



ZIP CODE

Please Read Before Signing

Upon my signing of this release, I hereby volunteer to be a participant in or with the Oklahoma Student Volunteers (a service student organization at the University of Oklahoma). I acknowledge that participation in their events and activities could involve a risk of physical and/or mental injury to any individual undertaking such activities.

I, (please print full name) _________________________________________________, understand that my services are being offered on a volunteer basis without anticipation of financial remuneration. I indemnify and hold harmless the Oklahoma Student Volunteers. I, the undersigned, agree to assume all the risks and responsibilities surrounding my participation in the Volunteer Activity, the transportation, and in any independent research or activities undertaken as an adjunct thereto, and in advance release, waive, forever discharge, and covenant not to sue the Oklahoma Student Volunteers, the University of Oklahoma, its governing board, officers, agents, employees, and any students acting as employees (hereafter called the "Releasees"), from and against any and all liability for any harm, injury, damage, claims, demands, actions, causes of action, costs, and expenses of any nature that I  may have or that may hereafter accrue to me arising out of or related to any loss, damage, or injury, including but not limited to suffering and death, that may be sustained by me or by any property belonging to me, whether caused by the negligence or carelessness of the Releasees, or otherwise, while in, on, upon, or in transit to or from the premises where the Volunteer Activity, or any adjunct to the Volunteering Activity, occurs or is being conducted.

I understand and agree that Releasees do not have medical personnel available at the location of the Volunteer Activity or on the campus.  I understand and agree that Releasees are granted permission to authorize emergency medical treatment, if necessary, and that such action by Releasees shall be subject to the terms of this Agreement.  I understand and agree that Releasees assume no responsibility for any injury or damage which might arise out of or in connection with such authorized emergency medical treatment. I hereby acknowledge that I shall be responsible for all fees and costs associated with any medical treatment we seek or that is sought on my child’s behalf by the Releasees.

I understand that I will be providing volunteer services for the Oklahoma Student Volunteers and will be participating at my own risk. I acknowledge that my participation is voluntary. I affirm that I am physically fit and prepared to provide volunteer services. I will not create an unsafe situation for other individuals or myself nor will I use any tool or engage in any task with which I am not completely comfortable. I will abide by all applicable federal, state and local laws, as well as the rules and directions of the Oklahoma Student Volunteers Officer or designated representative.  If I see any situation that I feel is unsafe, I will call it to the attention of the Oklahoma Student Volunteers Officer or designated representative.  I am aware and agree that this is a release of liability and a contract between myself and the above organization and participants, and I sign it of my own free will. 


Finally, I hereby grant the Oklahoma Student Volunteers full and complete permission to use in legitimate promotions of any organization photographs, video shots and quotations from me.

This agreement is effective on the date indicated below.

Signature of Volunteer:______________________________________Date:___________________
Signature of Parent/Guardian if under the age of 18: ______________________________________ 
