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TOWN OF STANFORD SPARC PLAYGROUND COMMUNITY BUILD PROJECT 
ADULT VOLUNTEER RELEASE AND WAIVER OF LIABILITY 

  

In consideration of the privilege of serving as a volunteer for the SPARC PLAYGROUND Community 
Build Project on the date(s) indicated below (the “Event”), I, the undersigned Volunteer, and on 
behalf of my heirs, executors, and assigns (collectively referred to as “Volunteer”), do hereby 
release, indemnify, defend and hold harmless the Town of Stanford, New York (“Town”), the 
Stanford Recreation Campaign (“SRC”), Good Causes, Inc. (“GC”), Play-By-Design, LLC 
(“PBD”), and their respective directors, oTicers, members, employees, agents, contractors, 
third-party representatives, other volunteers and invitees (the “Released Parties”), from any 
and all claims, damages, causes of action, and judgments of any kind whatsoever, statutory or 
otherwise, including related court costs, expenses, reasonable attorneys’ fees, and other 
expenses that I, my assignees, heirs, distributees, parents, guardians, next of kin, spouse and 
legal representatives have, or might have, known or unknown, now existing or that might arise 
hereafter, directly or indirectly, for any personal injury, including death, or property damage 
arising from or relating to my participation as a volunteer in the Event, or from the acts or 
omissions by the Released Parties and/or any third-parties, or from the condition of the 
premises where the Event occurs, regardless of whether such claims, losses or liabilities are 
caused by the negligent acts or omissions of any of the Released Parties or whether or not I 
am then participating in the Event.  
  
I understand and acknowledge the Event’s volunteer service activities will occur outdoors and 
include strenuous activities and represent that I am in suPicient physical condition to perform 
these volunteer tasks and activities.  I acknowledge and agree to serve on a voluntary basis and not 
as an employee, contractor or agent of Town, SRC, GC or PBD.  As a volunteer, I understand that 
such service is without entitlement to benefits or compensation.  I also acknowledge and agree 
that my participation as a volunteer may be terminated at any time by Town or SRC personnel.  
  
I understand that the privilege of serving as a volunteer at the Event shall be under the direction and 
control of Town, SRC and PBD personnel and agree to strictly comply with all Town, SRC and PBD 
rules, directives and regulations, written or otherwise, including any personal direction from Town, 
SRC or PBD personnel during the Event.  I agree to assume any and all risks associated with serving 
as a volunteer at the Event.    
  
I further agree that videos and photographs in any format taken of me during my volunteer activities 
at the Event may be used by Town or SRC for promotional purposes in any activity guides, 
brochures, flyers, news releases, websites, and public and social media. My permission includes 
myself and my family, including my minor children (if any). Furthermore, I grant creative permission 
to alter these photographs or videos. However, I do not grant permission to resell or use the 
photographs or videos in a manner that would exploit or cause malicious representation toward me 
or my children. 
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I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. I AM 
AWARE THAT THIS IS A RELEASE OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND 
THE TOWN, AND SIGN IT OF MY OWN FREE WILL. 

  
__________________________________ _______________  
Volunteer Signature   Date  
  
__________________________________  
Printed Name  
  
___________________________________  _______________  
Street Address    Apt./Suite #  
  
___________________________________ ________________  
City/State/Zip Code    Phone  
 

IF YOU ARE UNDER 18 YEARS OF AGE, YOUR PARENT OR 

GUARDIAN MUST INITIAL AND SIGN THIS FORM AS INDICATED: 

Signature by Parent or Guardian: I verify that the dangers of the activities and the significance of this 
Release and Waiver were explained to me and the Participant and that the Participant and I understand 
and agree to them. 

Date: ______________, 20__   _______________________________________   

      (Parent’s/Guardian’s signature)      

Event Dates (Select One or Both):    Phase 1 (April 18-20, 2024)          _____  
   Phase 2 (April 30-May 4, 2024)   _____  

  
In case of injury or emergency, contact:  
 
____________________________________       _________________________________ 
Printed Name           Email Address 
 
____________________________________     __________________________________ 
Mobile Phone           Home Phone  
 

____________________________________    ___________________________________ 
Alternate Emergency Contact Name      Mobile and Home Phone Numbers  


