SUMNER COUNTY

HEALTH
COMMITTEE

HEALTH VOLUNTEER RELEASE OF

commiTTEE | |ABILITY STATEMENT

| do hereby release, hold harmless, and discharge the Sumner County Health Committee, its officers,
agents, and employees from any and all liability for injury to my person, damage to my property, or
death, whether or not such liability is based upon allegations of negligence while participating in
Sumner County’s Clean-Up Day program and/or other volunteer activities on or near state-owned right-
of-way. | acknowledge the fact that working in the area of roads can be a hazardous activity, and that |
accept the risks associated with this work.

| further hereby release, hold harmless, and discharge the Sumner County Health Committee, its officers, agents,
and employees from any and all liability, under any theory. | give my consent for photographing, filming,
audio/videotaping, and/or transmission via news broadcast of my image and voice. | further acknowledge that my,
or my minor’s, name and biographical material, portrait, picture, likeness, or voice may be used for the purposes of
promotion and publicizing of the materials in which our image/voice appear.

| certify that I, and my minor, have reviewed and fully understand the Volunteer Safety Guide and have
watched in completion the Adopt-A-Highway Safety Movie as a prerequisite to participating in this
program and/or other volunteer cleanup sponsored by the Sumner County Health Committee.

Volunteer Name (Please Print):

Volunteer Signature:

Date:

PARENTAL OR LEGAL GUARDIAN CONSENT RELEASE

This portion is required if volunteer is between the ages of 12 and
16.Volunteers must be at least 12 years of age to participate in the
program.

| certify that | am the parent or legal guardian of the minor volunteer named above and
hereby grant permission for him/her to participate as a volunteer in the Sumner County
Clean-Up program and/or other volunteer cleanups sponsored by the Sumner County
Health Committee. | further agree to abide by the stipulations set forth in the above
paragraphs.

Parent/Legal Guardian Name (Please Print):

Parent/Legal Guardian Signature:

Date:




