
	
  

	
  
City	
  of	
  Johns	
  Creek	
  Volunteer	
  Waiver	
  and	
  Hold	
  Harmless	
  Agreement	
  

	
  
Pursuant	
  to	
  my	
  participation	
  as	
  a	
  volunteer	
  for	
  the	
  City	
  of	
  Johns	
  Creek	
  during	
  the	
  period	
  described	
  below,	
  I	
  
acknowledge,	
  accept,	
  and	
  assume	
  the	
  risks	
  and	
  dangers	
  of	
  being	
  a	
  volunteer	
  within	
  the	
  confines	
  of	
  the	
  event	
  or	
  
activity	
  for	
  which	
  I	
  am	
  volunteering.	
  	
  I	
  hereby	
  waive	
  on	
  my	
  behalf,	
  and	
  on	
  behalf	
  of	
  any	
  person	
  claiming	
  by,	
  
through	
  or	
  under	
  me,	
  any	
  and	
  all	
  claims	
  or	
  causes	
  of	
  action	
  which	
  I	
  may	
  now	
  or	
  hereafter	
  have	
  against	
  the	
  City	
  of	
  
Johns	
  Creek,	
  its	
  Sponsors,	
  Event	
  Coordinators,	
  their	
  representatives,	
  officers,	
  directors,	
  agents	
  or	
  employees,	
  
arising	
  out	
  of	
  any	
  injuries	
  I	
  may	
  sustain	
  while	
  present	
  at	
  the	
  volunteer	
  event	
  or	
  activity,	
  and	
  will	
  hold	
  the	
  same	
  
harmless	
  against	
  any	
  and	
  all	
  claims	
  resulting	
  from	
  such	
  injuries.	
  	
  
	
  
This	
  Waiver	
  and	
  Hold	
  Harmless	
  Agreement	
  shall	
  be	
  binding	
  upon	
  me	
  and	
  my	
  heirs,	
  personal	
  representatives	
  and	
  
assigns.	
  I	
  acknowledge	
  that	
  at	
  all	
  times	
  I	
  am	
  not	
  acting	
  as	
  an	
  employee	
  of	
  the	
  City	
  of	
  Johns	
  Creek.	
  Therefore,	
  I	
  shall	
  
not	
  be	
  entitled	
  to	
  participation	
  in,	
  or	
  receive	
  any	
  employee	
  benefits	
  or	
  welfare	
  plans.	
  	
  
	
  
	
  
Date:	
  	
  _________________	
  through	
  _______________	
  (Waiver	
  applies	
  for	
  one	
  year	
  time	
  period)	
  
	
   (Today’s	
  date)	
   	
   	
  (Date	
  in	
  one	
  year)	
  
	
  
I,	
  ___________________________________,	
  hereby	
  acknowledge	
  that	
  I	
  have	
  read,	
  understand,	
  and	
  agree	
  to	
  the	
  
statements	
  above	
  and	
  sign	
  this	
  acknowledgement	
  below	
  of	
  my	
  own	
  free	
  will.	
  	
  
	
  	
  
Street	
  Address:	
  _________________________________________Home	
  Phone:	
  ___________________________	
  
	
  
City/State/Zip:	
  ________________________________________________________________________________	
  
	
  
Signature:______________________________________________	
   	
  Date:	
  _____________________________	
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