
Please return this form to the MLK Commission, 401 N. Morton St., PO Box 100, Bloomington, IN 47402 by January 22, 2015. 
www.bloomington.in.gov/mlk   Tel: (812) 349-3430 

 

VOLUNTEER SIGN-IN, Liability Waiver and Photo Release (adults age 18+) 
Please PRINT and SIGN name 
 
Project Name_______________________________ Date_____________Location______________________ 

 
Liability waiver:  I acknowledge that my participation is completely voluntary and is being undertaken without promise or expectation of compensation.  I, the below-signed, 
for myself, my heirs, and assigns hereby release and discharge the City of Bloomington, Indiana and its affiliates, associates, and agents and any participating organizations, 
for any claims for damages or injury I may incur resulting from my participation in this voluntary community service event. I understand that my participation involves risk of 
injury and that illness may result directly or indirectly from my participation. I further state that I am in proper condition for participating in these events.   
 
Photo Release: I also give my permission to the City of Bloomington, Indiana, Service for Peace, and the Corporation for National and Community Service to reproduce any 
photographs or video taken during this project. (Please print “NO PHOTOS” next to name to opt out of photo release.) 

 

 
  
 
PRINT NAME 

 
 
ADDRESS 

 
 
PHONE 

 
 
E-MAIL  

Send me the 
weekly Volunteer  

Network 
Opportunities 

Update via email 

 
 
SIGNATURE 

1      yes     no  
2      yes     no  
3      yes     no  
4      yes     no  
5      yes     no  
6      yes     no  
7      yes     no  
8      yes     no  
9      yes     no  
10      yes     no  
11      yes     no  
12      yes     no  
13      yes     no  
14      yes     no  
15      yes     no  

 



Please return this form to the MLK Commission, 401 N. Morton St., PO Box 100, Bloomington, IN 47402 by January 22, 2015. 
www.bloomington.in.gov/mlk   Tel: (812) 349-3430 

 

VOLUNTEER SIGN-IN, Liability Waiver and Photo Release (adults age 18+) 
Please PRINT and SIGN name 
 
Project Name_______________________________ Date_____________Location______________________ 

 
Liability waiver:  I acknowledge that my participation is completely voluntary and is being undertaken without promise or expectation of compensation.  I, the below-signed, 
for myself, my heirs, and assigns hereby release and discharge the City of Bloomington, Indiana and its affiliates, associates, and agents and any participating organizations, 
for any claims for damages or injury I may incur resulting from my participation in this voluntary community service event. I understand that my participation involves risk of 
injury and that illness may result directly or indirectly from my participation. I further state that I am in proper condition for participating in these events.   
 
Photo Release: I also give my permission to the City of Bloomington, Indiana, Service for Peace, and the Corporation for National and Community Service to reproduce any 
photographs or video taken during this project. (Please print “NO PHOTOS” next to name to opt out of photo release.) 

 

 
  
 
PRINT NAME 

 
 
ADDRESS 

 
 
PHONE 

 
 
E-MAIL  

Send me the 
weekly Volunteer  

Network 
Opportunities 

Update via email 

 
 
SIGNATURE 

1      yes     no  
2      yes     no  
3      yes     no  
4      yes     no  
5      yes     no  
6      yes     no  
7      yes     no  
8      yes     no  
9      yes     no  
10      yes     no  
11      yes     no  
12      yes     no  
13      yes     no  
14      yes     no  
15      yes     no  

  


