Volunteer Waiver and Release Form

| will be volunteering my services as a (describe) to John
Carroll University for the to assist with at
John Carroll University (“*JCU”). | understand that | am not an employee of the

University related to these volunteer activities, and | will not receive any employment-
related compensation or benefits for my services, including Human Resources benefits,
unemployment compensation or worker's compensation benefits. This volunteer
service is not required or expected. This volunteer activity is unrelated to any other
work | may perform for the University. | understand that as a result of this volunteer
activity, | am not entitled to any property belonging to the University, and the activity
does provide me with any other rights belonging to the University or University
employees, including any intellectual property rights.

| agree to abide by the JCU community standards and department rules for volunteers
of JCU, including all safety and other health and conduct requirements.

| understand that in my volunteer activity, there is a risk of injury, illness, damage and
loss. In consideration of the opportunity to volunteer, | hereby release JCU, its
directors, officers, and employees from any and all claims, costs, liabilities, expenses
and judgments, including attorney’s fees and court costs, arising out of my performance
of these services. This release shall continue in effect indefinitely unless terminated or
modified in writing by JCU and you.

Signature

Printed Name

Signature of parent/guardian is required if a volunteer is
under age 18

Date



