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UNITED WAY OF SOUTHWEST WYOMING 
Helping Hands Day – Volunteer Consent, Permission, Waiver & Release 

In consideration of my participation in Helping Hands Day, a community impact event organized by United Way of Southwest 
Wyoming, I agree to the following: 
 
Liability Waiver & Assumption of Risk 
I understand that participation is voluntary and at my own risk. I waive and release United Way of Southwest Wyoming, its affiliates, 
sponsors, employees, volunteers, and representatives from any and all claims for personal injury, death, property loss, or damage 
arising from or connected to this event. I accept full responsibility for any risks, known or unknown, that may occur. 
 
Media Release 
I grant United Way of Southwest Wyoming and its affiliates the right to use my name, image, likeness, voice, and statements—
whether in photographs, videos, social media, or other recordings—for promotional, marketing, and charitable purposes, without 
compensation. This permission is non-exclusive, irrevocable, and worldwide. 
 
I understand that: 
- United Way is not obligated to use any such content. 
- No third-party consent is required for this use. 
- I waive any rights to review, approve, or receive payment for such use. 
 
Legal Terms 
This document reflects our full agreement and supersedes all prior understandings. Modifications must be in writing. I waive the 
right to seek injunctions and agree that any claims must be pursued as damages only. 
 
PROGRAM: United Way Helping Hands Day is used to raise awareness about United Way of Southwest Wyoming and collective 
community impact.  

By signing below, I confirm I have read, understand, and voluntarily agree to this waiver and release. 

If under 18, parent/guardian signature also required below 

 
Volunteer Signature: ____________________________________        

Printed Name: __________________________________________      

Address: _______________________________________________     

City, State: ______________________________________________ 

Employer (optional): ______________________________________ 

Parent/Guardian signature: _________________________________  

Parent/Guardian printed name: ______________________________ 


