
 WAIVER OF LIABILITY

Thank you for working today. We greatly appreciate your assistance and commitment to 
assisting our community.  

I,__________________________(please print name) wish to volunteer and/or participate, here 
in after “Participant",  with  BUY WARE NOW, SPRING SPARKLE RUN (Dept or project) for the 
Town of Ware, MA.  By my signature below, I acknowledge that I waive any and all medical 
claims against  the Town of  Ware arising out  of  the performance of  my participation  in  or  
volunteer duties,  whether for an on-site work-related injury, personal injury or otherwise. I  
assume all  liability in the event that I am injured while engaged in Participant work for the 
Town of Ware.  

As a Participant, I donate my time, effort, and services to the Town and understand that I will 
receive no compensation in return.

I recognize and understand that my volunteer activities for the District expose me to the 
possibility of injury to my person and property and that I may suffer some kind of injury as a 
result of an accident and other unforeseen circumstances.

I recognize that as a Participant, I am not covered by any workers compensation or similar 
insurance that would pay my medical bills incurred because of any injury I may receive while 
performing services as a Participant.  

The Participant hereby freely, voluntarily, and without duress executes this Release under the 
following terms:
Release and Waiver: Participant does hereby release and forever discharge and hold harmless 
the Town and it successors and assigns from any and all liability, claims, and demands of 
whatever kind or nature, either in law or in equity, which arise or may hereafter arise from 
Participant's Activities with the Town. Participant understands that this Release discharges the 
Town from any liability or claim that the Participant may have against the Town with respect to 
any bodily injury, personal injury, illness, death, or property damage that may result from the 
Participant's Activities with the Town, whether caused by the negligence of the Town or its, 
employees, or agents or otherwise.

Participant also understands that the Town does not assume any responsibility for or obligation 
to provide financial assistance or other assistance, including but not limited to medical, health, 
or disability insurance in the event of injury or illness.



Medical Treatment: Participant does hereby release and forever discharge the Town from any 
claim which arises or may hereafter arise on account of any first aid, treatment, or service 
rendered in connection with the Participant's Activities with the Town.

Assumption of the Risk: the Participant understands that the Activities includes work that may
be hazardous to the Participant. Participant hereby expressly and specifically assumes the risk 
of injury or harm in the Activities and releases the Town from all liability for injury, illness, 
death, or property damage resulting from the Activities.

Insurance: the Participant understands that the Town does not carry or maintain health, 
medical, or disability insurance for any Participant.

_____________________________________
Date

_____________________________________
Signature of  Participant

_____________________________________
Signature of Parent/Guardian if Participant is under 18 years of age




