
General Volunteer Activities Release of Liability/Agreement Not to Sue/Waiver of Claims/Assumption of Risk 

THIS DOCUMENT AFFECTS YOUR LEGAL RIGHTS; READ IT CAREFULLY  

In connection with my decision to engage in volunteer activities for Puget Soundkeeper Alliance (PSA), I 
________________________(Name) hereby make the following acknowledgements, waivers, releases of claims and other 
undertakings.  If I do not agree to each numbered item below, I understand that I will not be permitted to participate in 
cleanup and/or water monitoring events for PSA.   

1. I acknowledge that the activities I undertake in these volunteer activities including shoreline cleanups, kayaking, swimming 
and use of other watercraft include certain risks.  Those risks include but are not limited to the risk of minor injury, serious 
injury, death, property damage or other losses.  Examples of such risks include, but are not limited to cuts, scrapes, sprains, 
strains, breaks, sunburns, heat exhaustion, hypothermia, musculoskeletal injuries, drowning, exposure to airborne and/or 
waterborne pollution and any injuries associated with contact with potentially dangerous physical debris and trash including 
sharp and/or heavy objects. With knowledge of the dangers involved, I hereby assume all such risks and accept full 
responsibility for any risks of physical or property damage. 

2. I agree that I will not sue, or make any claim against PSA, (including its employees, board members, agents or contractors), 
any activity sponsors/providers (including their board members, employees, agents or contractors), for any loss, injury or 
damage resulting from participation in the above-mentioned volunteer activities. 

3. I agree that PSA and those listed in paragraph 2 above shall not be legally responsible for any loss, injury or damage resulting 
from any cause, including intentional, negligent, reckless or grossly negligent acts or omissions.   

4. I agree that as to any medical care required by me in connection with injuries or illness I suffer as a result of the volunteer 
activities referenced herein, I am fully and adequately insured or have the necessary resources to afford necessary care; I shall 
not look to PSA, its sponsors/providers or the respective board members, employees, agents or contractors to provide me 
with any sort of medical insurance or medical care.  

5. I agree that in operating or utilizing any kayak, patrol boat or other watercraft, I will strictly abide by all rules and 
instructions of PSA and any other sponsors/providers.  I WILL WEAR A PERSONAL FLOTATION DEVICE (PFD) 
whenever I am on the water.  

6. I agree that any equipment that I provide or may borrow from PSA or any other sponsors/providers during this activity, I use 
at my own risk. I understand and agree that PSA and any other sponsors/providers shall not be liable for any loss, damage or 
injury resulting from the use, misuse, malfunction or unsuitability of said equipment. PSA and any other sponsors/providers 
make no warranties of any kind regarding this equipment.  

7. To the fullest extent allowed by law I agree to RELEASE, HOLD HARMLESS and INDEMNIFY PSA and any other 
sponsors/providers, their employees, agents and contractors from all actions, claims or demands from my myself, my heirs, or 
personal representatives for any loss, injury or damage resulting from participation in all land-based and /or on-water 
volunteer activities, including the use of any equipment.  

8. I agree to defend any indemnify PSA and any other sponsors/providers, their employees, agents and contractors from any 
claim or action filed by a third party due to my actions associated with this volunteer service.  

9. The terms of this Release shall also be binding as to any other persons, including all family members, heirs, executors or 
administrators, and including any minors that may accompany me. I understand this is a binding contract that supersedes any 
other agreements or representatives and is intended to provide a comprehensive release of liability but is not intended to 
assert any defenses that are prohibited by law. If any part of this Release is deemed unenforceable, all other part shall be 
given full force and effect.  

10. I am legally competent to sign this Release or my parent or legal guardian has already and signed this Release.  
11. By signing on behalf of a minor, in addition to the above, I also agree to RELEASE, HOLD HARMLESS and INDEMNIFY 

PSA and any other sponsors/providers and their employees, agents and contractors for any claims of the minor. I agree to be 
responsible for any medical expenses incurred by the minor. In the event that I cannot be reached in an emergency, I hereby 
give permission to the PSA staff to secure treatment for my child. I do hereby consent on behalf of the minor to medical, 
surgical or dental diagnosis or treatment and hospital care considered necessary in the best judgement of the attending 
physician, surgeon or dentist and performed by or under the supervision of the medical staff of the hospital or facility 
furnishing services. It is further understood that I am fully responsibility for any such action, including payment of costs. 

12. Unless otherwise noted, I also give permission to be photographed and recorded, and PSA and any other sponsors/providers 
may use the images of promotional and other uses.  

I have carefully read and understand this agreement, and I am aware that by signing this agreement I am 
waiving certain legal rights, including the right to sue. I sign this release agreement of my own free will.  

__________________________________________     __________________ 

Volunteer Signature or legal representative                           Date signed 


