CEMETERY VOLUNTEER—WAIVER OF LIABILITY FORM
Thank you for volunteering to help with the day of service on _____________________________[date} 
at ___________________________________________________________________ _[cemetery name].
organized by_____________________________________________ [name of local group/organization].
For example: Bethel Church, Friends of Green Wood Cemetery, etc. Do NOT list Pennsylvania Hallowed Grounds as the local group/organization for your event.
Please read, complete, and sign the following form to participate in this event:
VOLUNTEER INFORMATION (PLEASE PRINT CLEARLY) 
Name: ______________________________________________________________________________ 
Address: _____________________________________________________________________________ 
Phone: ______________________________________________________________________________
Email:_______________________________________________________________________________ 
                ____Yes, Please let me know about future activities, events, and service opportunities. 
EMERGENCY CONTACT INFORMATION 
Name:________________________________________________________________________________
Relationship to Volunteer:_______________________________
Phone: _____________________________ 
VOLUNTEER AGREEMENT: I Agree to the Cemetery Liability Waiver:
___As a volunteer, I the undersigned below, release from liability and agree to indemnify and hold harmless the organizers of this event, all officers, employees, and agents, and their successors from any and all claims, costs, suits, actions, judgments or expenses upon any damage, loss or injury to me (including death) or to my property which may arise from this volunteer event. 
___I understand that there are inherent dangers in cemeteries and cemetery monuments. These have been explained and the scope of the project has been adjusted to make this project as safe as possible.
___I acknowledge that I am fully aware of any and all risks posed by these volunteer activities and that I have no medical condition that prevents me from engaging in them. 
___I also give permission to be photographed by project partners or the media for use in printed materials, through the internet or through other media outlets. In signing below, I acknowledge that I have read and understand this volunteer agreement. 
Signature: _______________________________________________________________Date      /     /__  
NOTE: If the volunteer is under the age of 18, a parent or legal guardian must sign. 
Parent Signature: _________________________________________________________ Date      /     /__  
