BETHLEHEM FARM VOLUNTEER RELEASE and WAIVER OF LIABILITY
DATE: ______________________
VOLUNTEER: _______________________	DOB: ____/____/ _______
PARENT/GUARDIAN (if Volunteer is under 18 years old): _______________________
ADDRESS: __________________
                    __________________
MOBILE #: __________________  
     Bethlehem Farm, Inc. is a Catholic non-profit West Virginia corporation. We welcome volunteers to work with us helping our West Virginia neighbors. Without volunteers we could never carry out our mission.  But before you can join us on the Farm and get “hands on” with home repair projects or help here on the Farm, all of which we’ll call the “Activities”, we must ask for your signature on this Release and Waiver of Liability for our protection.  This is a legal document and it’s important that you read it carefully before you sign. Signing this document means that if you are injured or taken ill during your stay at the Farm you have given up your legal right to sue Bethlehem Farm, Inc., a West Virginia Non-Profit corporation, or its officers, directors, employees, agents, staff, administrators, successors and assigns for the cost of medical care or money damages because of that injury or illness.  If you sign at the bottom of this form then you are acknowledging that you have read and understood this document and voluntarily and of your own free will signed it.   
1.    I forever discharge, indemnify and hold harmless Bethlehem Farm, Inc. from any and all liability, claims and demands of whatever kind or nature, either in law or equity, which arise out of, or occur during, my Activities at Bethlehem Farm, Inc. I acknowledge that this Release forever discharges Bethlehem Farm, Inc. from any claim that I, my guardians, personal representatives, heirs, executors, and successors may have, or hereafter assert, against Bethlehem Farm, Inc. for bodily injury, personal injury, death, disability, illness or property damage that arises out of, or occur during, my Activities at Bethlehem Farm, Inc., whether or not caused by the negligence of Bethlehem Farm, Inc., its officers, directors, employees, agents, staff, administrators, successors and assigns. I expressly waive any claim for compensation from Bethlehem Farm, Inc. for any injury or illness that arises out of or occur during my Activities at Bethlehem Farm, Inc. 
2.     I understand that Bethlehem Farm, Inc. does not assume any responsibility for, or obligation to provide, financial assistance or any other assistance, including but not limited to medical, health or disability insurance to any Volunteer in the event of injury, illness, death or property damage.
3.     INSURANCE. I understand that Bethlehem Farm, Inc. carries general liability insurance, but does not carry or maintain health, medical, or disability insurance that provides coverage in  the event of my injury, illness, disability or death arising from, or occurring during, my Activities at Bethlehem Farm, Inc.   I understand that Bethlehem Farm, Inc. recommends that I carry medical insurance during my time at Bethlehem Farm, Inc. and participate in its Activities.
4.     ASSUMPTION OF THE RISK. I understand that during my stay at Bethlehem Farm, Inc. I will be engaging in Activities which may be hazardous, including construction activities, the use of power tools, the use of cutting tools, loading and unloading of heavy equipment and materials, climbing ladders and transportation to and from work sites. I promise to adhere to all instructions given by Bethlehem Farm, Inc.’s worksite managers. I recognize that some Activities by their very nature are inherently dangerous and cannot be made safer. If I choose to participate in any such Activity as a Volunteer, I expressly assume the risk of injury or harm in these Activities and I RELEASE BETHLEHEM FARM, INC. FROM ALL LIABILITY FOR ANY INJURY, ILLNESS, DEATH OR PROPERTY DAMAGE RESULTING FROM MY PARTICIPATION IN ANY OF THESE ACTIVITIES.    
5.    CONSENT TO MEDICAL TREATMENT. In the event I am injured or suffer a disabling illness during my stay at Bethlehem Farm, Inc. and I am incapable of giving informed consent to medical treatment I authorize any Bethlehem Farm, Inc. officer or employee on site to consent to my examination, medical treatment, x-ray, surgical or diagnostic procedure, treatment or hospitalization as deemed advisable by any emergency medical personnel, doctor or qualified medical professional and to consent to my admission to any hospital or emergency clinic and to the administration of general anesthesia incident to surgery. I give permission to any medical professional to release my medical records to any treating doctor, hospital or medical clinic. And I hereby release Bethlehem Farm, Inc., its officers, directors, staff, employees, or agents who may rely upon this Release to give consent for any of the above medical procedures when I was incapable of giving informed consent to any such medical procedure. In the event of such an emergency I assume responsibility for payments of all medical expenses incurred.   
6.    As a Volunteer I expressly agree that this Release is intended to be as broad and inclusive as permitted by the laws of the State of West Virginia and the United States of America and that this Release shall be governed by and interpreted by the laws of the State of West Virginia. In the event that any clause or provision of this Release shall be held to be invalid by a court of competent jurisdiction, the invalidity of any such clause or provision and the remaining provisions shall remain in full force and effect.
Having Read and Understanding All of the Above I sign and check the appropriate box.
Please Choose an option:
[bookmark: Check1]|_| I agree to these terms and conditions
[bookmark: Check2]|_| I do not accept these terms and conditions

____________________________ 				__________________________________
Volunteer signature 		date   				Parent/Guardian signature 		date   
								(if Volunteer is under 18 years old)

2

