
First Name:                 Last Name:

Your Address:

City:                        State:          Zip:

Home Phone:

E-mail Address:

Would you be interested in year-round volunteer opportunities?    Yes     No
Name of church or group you are representing (if any):

Emergency contact person:

Relationship:                   Phone:

Samaritan’s Purse Authorization and Release
By participating in Samaritan’s Purse activities, I understand and agree for myself or the minor child named above (collectively referred to as “Volunteer”): 
• Participation in Samaritan’s Purse activities is as a volunteer and not as an employee.  
• Volunteer assumes all risks and liabilities that may result from participation in Samaritan’s Purse activities. Volunteer releases, forever discharges, and holds 

harmless Samaritan’s Purse, its employees, representatives and agents from any and all causes of action, claims, demands and/or liabilities arising out of injury to 
or damage sustained by Volunteer. 

• Volunteer agrees to indemnify Samaritan’s Purse against any and all liability or loss, and against all claims or actions arising out of damage or injury to person or 
property caused by Volunteer. 

• Volunteer recognizes that Samaritan’s Purse and/or its authorized third parties may photograph, record video and/or take statements from Volunteer while 
participating in Samaritan’s Purse activities, all of which may be used to promote Samaritan’s Purse programs. Volunteer hereby authorizes the taking of such 
photographs, video or statements and releases Samaritan’s Purse and its authorized third parties from any claims associated with the use, publishing, display, 
exhibition, modiication, adaptation or copying of such photographs, video and/or statements, including, without limitation, any claims arising under the right of 
publicity, right of privacy, or copyright law.

• Volunteer recognizes that all activity within the warehouse is under video surveillance to ensure safety and security for all staff and volunteers and to provide 
additional accountability to our donors and releases Samaritan’s Purse from any claim related thereto.

 _____________________________ _____________________________
 Volunteer Signature Date

 _____________________________ _____________________________ _____________________________
 Parent or Guardian Signature Parent or Guardian Name (Print) Youth’s Age
 For youth under 18 years old

Title:    Mr.    Mrs.    Miss    Dr.    Rev.

Gender:    M    F  Age Category:    13-17    18+

Processing Center:   Atlanta    Boone    Charlotte    Denver    Honolulu    Minneapolis    Orange County

Samaritan’s Purse Short-Term Volunteer Information Form

  Please print in black ink like this:  1 2 3 A B C
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