
   

VO LUNTEER RELEA SE FO RM  FO R M INO RS 
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(To be  c omple te d a nd sig ne d by pa re nt/ g ua rdia n of volunte e r if volunte e r is unde r 18 ye a rs of a g e ) 

 

I,      , b e ing  the  p a re nt o r le g a l g ua rd ia n o f        

(the  “ Mino r” ) he re b y c o nse nt to  a nd  a utho rize  the  Mino r to  a c t a s a  vo lunte e r fo r So no ma  Sta te  Unive rsity (SSU). 

 

I a c kno wle d g e  a nd  a g re e  tha t a c tivitie s p e rfo rme d  b y the  Mino r a s a  vo lunte e r will b e  p e rfo rme d  stric tly o n a  

vo lunta ry b a sis, witho ut a ny p a y, c o mp e nsa tio n, o r b e ne fits. I a g re e  a nd  und e rsta nd  tha t the  Mino r must 

c o mp ly with the  rule s a nd  re g ula tio ns e sta b lishe d  fro m time  to  time  b y the  CSU a nd  tha t fa ilure  to  d o  so  ma y 

re sult in the  Mino r’ s imme d ia te  re mo va l a s a  vo lunte e r. 

 

I a m a wa re  o f the  na ture  o f the  a c tivitie s to  b e  p e rfo rme d  b y the  Mino r a s a  vo lunte e r. The se  a c tivitie s will 

inc lud e , b ut a re  no t limite d  to  the  fo llo wing  typ e  o f a c tivitie s: 

 

 

 

 

 

 

I a g re e  tha t a ll vo lunte e r a c tivitie s a re  to  b e  pe rfo rme d  b y the  Mino r a t the  Mino r’ s risk a nd  I a ssume  full 

re sp o nsib ility the re fo re . 

 

On b e ha lf o f myse lf, the  Mino r, a nd  o ur re sp e c tive  he irs a nd  p e rso na l re p re se nta tive s, I a g re e  to  ind e mnify a nd  

ho ld  the  Sta te  o f Ca lifo rnia , the  Truste e s o f the  Ca lifo rnia  Sta te  Unive rsity, the  So no ma  Sta te  Unive rsity a nd  a ll o f 

its o ffic e rs, e mp lo ye e s, re p re se nta tive s a nd  vo lunte e rs fre e  a nd  ha rmle ss fro m a nd  a g a inst a ll c la ims, d a ma g e s, 

lo sse s a nd  e xp e nse s, inc lud ing  a tto rne y fe e s, tha t my mino r c hild  ma y susta in while  p a rtic ipa ting  in the  

vo lunte e r a c tivity. I he re b y re le a se  a nd  d isc ha rg e  the  CSU a nd  the  Truste e s o f the  Ca lifo rnia  Sta te  Unive rsity, 

So no ma  Sta te  Unive rsity a nd  a ll o f its o ffic e rs, e mp lo ye e s, re p re se nta tive s a nd  vo lunte e rs fro m a ny a nd  a ll 

c la ims, d e ma nd s, c a use s o f a c tio n o f a ny na ture  o r c a use , fo r a ny suc h injury o r d a ma g e  inc urre d  o r suffe re d  

b y the  Mino r. 

Eve nt Ac tivity:  Da te :  

Vo lunte e r’ s Na me :    

Vo lunte e r Ad d re ss:  Eme rg e nc y Co nta c t:  

  Pho ne :  

    

He a lth & Ac c id e nt Insura nc e  Co nta c t:  Po lic y # :  

 

Pa re nt/ Le g a l Gua rdia n Sig na ture  

I ha ve  c a re fully re a d  this a g re e me nt, wa ive r a nd  re le a se  a nd  fully und e rsta nd  its c o nte nts. I a m a wa re  tha t this 

is a  re le a se  o f lia b ility a nd  a  c o ntra c t b e twe e n So no ma  Sta te  Unive rsity a nd  myse lf a nd  I sig n it o f my o wn fre e  

will. 

Print Na me :    

Sig na ture :  Da te :  

 


