
Volunteer Participation Release Form 

 

Name ______________________________________________________________________________ 

Address ____________________________________________________________________________ 

Telephone___________________________________________________________________________ 

 

I, the undersigned, in consideration of my desire to serve as a volunteer in homeless outreach efforts to be conducted by 

paintmymeditation LLC, I hereby assume all responsibility for any and all risk of property damage, mental, or bodily injury that 

I may sustain while participating in any voluntary relief effort, disaster exercise or other activity of any nature, including the 

use of equipment and facilities of paintmymeditation LLC.  

Further, I, for myself and my heir, executors, administrators and assigns, hereby release, waive, and discharge 

paintmymeditation LLC and it’s officers, members, directors, employees, agents, and volunteers, of and from any and all 

claims which I or my heirs, administrators and assigns ever may have against any of the above for, on account of, by reason of 

or arising in connection with such volunteer relief efforts or my participation therein, and hereby waive all such claims, 

demands and causes of action.  

I agree that, in consideration for access to information submitted to me by paintmymeditation LLC I will:  

1. Keep all information provided to me ____________ (Name) relating to business, curriculum, marketing, plans, 

discussions, clients, nonprofit partnerships, research, design, programs, processes, under development or otherwise 

in strict confidence.  

2. Disclose this information solely to individuals who have signed a non-disclosure agreement with, or who have 

expressed approval from paintmymeditation LLC, in written form, to receive this information, understood and agreed 

this ____________(date) 

3. I further respect the right to privacy for all our clients and patrons and will not disclose their names and locations.  

4. I will not solicit or use the artwork, images, photos, recordings, videos, of any of our clients and patrons for my own 

purpose without the written approval/authorization of paintmymeditation LLC. 

Further, I expressly agree that this release, waiver and indemnity agreement is intended to be as broad and inclusive as 

permitted by the State of Washington, and that if any portion thereof is held invalid, it is agreed that the balance shall, 

notwithstanding, continue in full legal force and effect.  

I currently have no known mental or physical condition that would impair my capability for full participation as intended or 

expected of me.  

Further, I have carefully read the foregoing release and indemnification and understand the contents thereof and sign this 

release as my own free act.  

I also understand that paintmymeditation LLC is not responsible for any expense or liability incurred as a result of my 

participation in this relief effort ncluding medical expenses due to any sickness or injury incurred as a result.  

I represent that I am at least 18 years of age, have read and understand the foregoing statement and am competent to execute 

this agreement.  

Name_______________________________________________________________________________ 

Signature___________________________________________________________________________ 

Date________________________________________________________________________________ 

Parent or Guardian Name (for minors under the age of 18) 

____________________________________________________________________________________ 

Parent or Guardian Signature (for minors under the age of 18) 

_____________________________________________________________________________________ 


