
RELEASE OF LIABILITY  
 

 
I, the undersigned, desire to voluntarily participate in the Volunteer Work Day (hereinafter “activity”) 

in the Headwaters Sanctuary.  I represent that I am knowledgeable of this activity and the risks of 

personal injury or property damage to myself and to others which may be associated with the activity. 

Notwithstanding these risks, I wish to assume them by voluntarily participating in this activity and in 

any travel associated with this activity. 

 
I understand and agree that the Headwaters at Incarnate Word, Inc. and the Congregation of the Sisters 

of Charity of the Incarnate Word accept no responsibility for my acts or the acts of others while I am 

participating in and traveling in connection with this activity.  

 

In consideration of the Headwaters at Incarnate Word, Inc. and the Congregation of the Sisters of 

Charity of the Incarnate Word offering this opportunity and allowing me to participate in this activity, 

the receipt and sufficiency of said consideration being hereby acknowledged, I hereby do release, 

relieve, discharge and hold harmless the Headwaters at Incarnate Word, Inc. and the Congregation of the 

Sisters of Charity of the Incarnate Word, their sisters, officers, trustees, employees, and representatives 

from any and all liability, whether for personal injury, property damage, or otherwise, arising out of or 

in connection with participation in this activity and any travel associated with this activity.  

 

By signing below, I acknowledge that I have read and understand this Release of Liability.  

 

IF THE PARTICIPANT IS 17 YEARS OF AGE OR YOUNGER, THIS RELEASE MUST ALSO BE 

SIGNED BY THE PARTICIPANT’S PARENT(S) OR LEGAL GUARDIAN.  

 

___________________________ [MUST BE EVENT DATE] 

Date 

 

___________________________  _____________________________________ 

PRINT Participant Name   SIGNATURE Participant  

 

___________________________   ____________________________________ 

PRINT Guardian Name    SIGNATURE Guardian  

 

________________________________________________________________________ 

Participant’s Volunteer AFFILATION (SELF, YMSL, UIW, UTSA, AAMN, Boy Scouts, etc.) 

 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

Please provide the following OPTIONAL information to get on our email lists. 

Home Address _____________________________________________________________________ 

Email Address _____________________________________________________________________ 

May we send you … 

The Headwaters Newsletter? YES   NO Invites to do Field Work? YES   NO 

Invites to do Clerical Work YES   NO Invites to our Events? YES   NO 
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