VOLUNTEER AGREEMENT
This is a Release of Liability.
Please read carefully before signing.

I, , the undersigned volunteer for the

(please print)
City of Aurora, understand that, in my capacity as a volunteer, I am not serving as an employee, agent or
contractor for the City of Aurora.

I further understand that the City of Aurora will not provide me with any pay, compensation, monetary or
otherwise, insurance, workers’ compensation or any other benefit to which an employee may be entitled.
In exchange for the opportunity to participate as a volunteer, I hereby release the City of Aurora, its
employees, elected and appointed officials and any other representatives of the City of Aurora from any
and all liability for any injury to me or damage to my property which may result from my participation as
a volunteer. This release shall be binding on me and any other persons making claim through me or on
my behalf.

I hereby acknowledge that I have read, understood, and voluntarily agreed to the foregoing waiver and
release agreement.

Signature Date

Street Address

City, State, Zip Code

Emergency Telephone Number

Email address

PARENTAL / GAURDIAN RELEASE

Signature Date

Name (Please Print)

Street Address

City, State, Zip Code




