
 
Volunteer Hold Harmless Agreement 

I, the undersigned, have agreed to be a volunteer to serve with/for the Fairfield Glade Resident Services 
CorporaƟon (FGRS).   

I understand and acknowledge that there is a possibility of accidental physical injury in the acƟviƟes in 
which I have volunteered to parƟcipate.   I will not hold Fairfield Glade Resident Services liable in the event of 
any injury or medical expense that may occur.   Fully understanding these maƩers, for myself, my heirs and my 
personal representaƟves, I assume any and all risks associated with this volunteer posiƟon. and that I have no 
known medical condiƟon that prevents me from engaging in it.   Furthermore, I waive, release, discharge, and 
agree not to sue the Fairfield Glade Resident Services CorporaƟon, its directors, officers, members, volunteers, 
sponsors, organizers, program partners, or any person associated with FGRS for any personal injuries or 
property damages, of any kind which I may sustain as a volunteer.   

I agree to follow and abide by the FGRS policies.    

 

________________________________________________          _________________________ 

Volunteer Signature       Date 

 

_______________________________________________ 

Volunteer Printed Name  
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