Uwchlan Township

715 North Ship Road Exton, PA 19341-1940 Phone (610) 363-9450 FAX (610) 363-0518 www.uwchlan.com

Uwchlan Township — Environmental Advisory Council
Volunteer Release and Waiver of Liability Agreement

Thank you for your interest in the Uwchlan Township Environmental Advisory Council’s volunteer event.
Every participant in these activities must sign this Volunteer Release and Waiver of Liability Agreement.

ASSUMPTION OF RISKS: I acknowledge, agree, and represent that | understand the nature of the
Environmental Advisory Council’s volunteer event and related activities and that | and/or my child(ren) are in
good health and proper physical condition to participate in such an activity. | understand that volunteering for the
Uwchlan Township Environmental Advisory Council is potentially hazardous to me and/or my child(ren),
including, but not limited to, inherently dangerous activities. These risks may be caused by my own actions or
inactions, the actions or inactions of others participating in the Environmental Advisory Council’s volunteer
event, the conditions the event takes place, or the negligence of the “releases” named below. | acknowledge that |
have no medical condition that prevents me from engaging in volunteer event. | understand that my child(ren)
must be accompanied at all times by me or another adult acting on my behalf who will provide care, supervision,
guidance or control of my child(ren) while my child(ren) is volunteering with the Environmental Advisory
Council. I expressly assume responsibility for all risks associated with or arising from my/my child(ren)’s
volunteer activities, including serious injury or death, or damage or loss to property.

WAIVER AND RELEASE: In consideration for being permitted to volunteer with the Environmental
Advisory Council, I, my child(ren), my heirs, next of kin, executors, administrators, estate agents, assigns, and
representatives do hereby release and forever discharge and hold harmless Uwchlan Township, their respective
administrators, directors, agents, officers, members, volunteers, elected and appointed officials, and employees
(collectively “Uwchlan Township”), other participants, any sponsors, advertisers, and, if applicable, owners and
lessors of premesis on which the event takes place from all costs, fees (including attorney’s fees), claims, losses,
liabilities, demands, and causes of action and judgments of every kind whatsoever, in law or in equity
(collectively “Damages™), which may result from my/my child(ren)’s service as a volunteer, specifically
including, but not limited to, Damages caused by the Environmental Advisory Council’s negligence and any other
acts. I understand and acknowledge that this Agreement discharges Uwchlan Township from any liability
or claim that | may have with respect to bodily injury, personal injury, iliness, death, or property damage
that may result from my/my child(ren)’s service as a volunteer.

INDEMNIFICATION: | agree to defend, indemnify, and hold harmless Uwchlan Township from any
and all claims, demands, and causes of action, including court costs and attorney’s fees, resulting from injuries,
death, damages and losses arising out of, connected with or in any way associated with my/my child(ren)’s
service as a volunteer with the Environmental Advisory Council. | agree that this Volunteer Release and Waiver
of Liability Agreement is intended to be as broad and inclusive as permitted under the laws of the Commonwealth
of Pennsylvania.

MEDICAL TREATMENT: I hereby release Uwchlan Township from any claim whatsoever which arises or
may hereafter arise on account of any first aid, treatment or services rendered in connection with my/my
child(ren)’s participation with the Environmental Advisory Council. In consideration of my/my child(ren)’s
service as a volunteer with the Environmental Advisory Council, | give my permission to the Environmental
Advisory Council to transport me/my child(ren) or to have me/my child(ren) transported to a hospital or



emergency facility for treatment. | further consent to have any such hospital or treating physician perform any
procedure necessary or advisable. Nothing in the foregoing shall be deemed to require the Environmental
Advisory Council to take any such action.

EMERGENCY CONTACT INFO (Please print clearly.)
Emergency Contact Name: Relation:
Home Phone Number: Cell Phone Number:

Work Phone Number:

Circle which number to try first: Home Cell  Work

Allergies:

PHOTOGRAPHY WAIVER: By signing, I give permission for me and/or my child(ren) to be photographed by
project partners or the media for use in printed materials, through the internet, or through other media outlets.

OTHER: As a volunteer, | expressly agree that this Agreement is intended to be as broad and inclusive as
permitted by the laws of the Commonwealth of Pennsylvania and that this Agreement shall be governed by and
interpreted in accordance with the laws of the Commonwealth of Pennsylvania. | agree that in the event that any
clause or provision of this Agreement is deemed invalid, the enforceability of the remaining provisions of this
Agreement shall not be affected.

By signing below, I express my understanding and intent to enter into this Agreement willingly and
voluntarily. This Agreement is effective until revoked in writing.

Event Name Event Date
Participant Name (please print) Participant Signature
Participant Date of Birth Today’s Date

Email Address
If Volunteer is under the age of 18, a parent/legal guardian must read and sign this Agreement.
In addition to the foregoing, | agree that I or another adult acting on my behalf will be solely responsible for the

care, supervision, guidance and control of my child(ren) while my child(ren) is volunteering with the
Environmental Advisory Council. | also verify that my child(ren) is at least 16 years of age.

Date Signature of Parent or Legal Guardian





