
RELEASE AND WAIVER 

PLEASE READ CAREFULLY! – ONE FORM FOR EACH VOLUNTEER 
 

      Sign up final Deadline :  Day of event 
 

VOLUNTEER ACTIVITY:  Spring Cleanup Day April 26th 2025 

SPONSOR or Group:  ________________________________________________________[If Applicable]
        

NOTE:  Volunteer activity is subject to Township Consent which may be revoked at any time. 

Volunteer activity is in furtherance of civic duty and community spirit and is without compensation.  
The activity is not supervised and use of Township equipment is not permitted.  

I, the undersigned volunteer, hereby accept the risks associated with the intended activity and use of 
the TOWNSHIP facility.  I WAIVE any claims associated with activity against the TOWNSHIP and RELEASE the 
TOWNSHIP (and its trustees, officials, officers, employees, and agents) from all claims, demands, actions and 
damages, including damages applicable to personal injury, medical expense, property damage, attorney fees, 
and any consequential damages or incidental damages.  This RELEASE is applicable regardless of the nature of 
the cause in fact or proximate causation, including any act of negligence, omissions or breach of duty.  The 
intended activity is not employment related and workers compensation coverage is not applicable. 

 I acknowledge that I read this RELEASE in its entirety and that I am signing this RELEASE as a result of 
my informed and voluntary judgment. 

PLEASE PRINT 

Volunteer information: 

Date:  _______________________ Name:  ________________________________/ _______________ 

                    D.O.B. 

Email/group leader email:  _____________________________________________________________ 

In Case of an Emergency,    Address:  _______________________________ 

Please Contact:             _______________________________ 

NAME:  _______________________   Phone:     _______________________________ 

PHONE: _______________________   Signature:  ______________________________ 

            [A parent or guardian must sign for a minor] 

T-shirt Size:  ____   (YS, YM, YL, AS, AM, AL, A1xL, A2xL, A3xL, A4xL) - please choose one 

Time Available to Participate:  am.  or  pm.  (please circle) 
 

Please scan and email waivers to narmstrong@fairfieldtwp.org or mail/drop off to the Administration Building 

Fairfield Township Zoning Department 
6032 Morris Rd. 
Fairfield Township, OH 45011 

mailto:narmstrong@fairfieldtwp.org

