
 

 

VOLUNTEER RELASE AND WAIVER OF LIABILITY 
 
Berks Nature 
575 St. Bernardine Street  
Reading, PA 19607     
 
This is a legally binding release made by me, _________________________________ (print full name) and/or 
my legal guardian, to Berks Nature, and it’s agents regarding my volunteer activities. As a volunteer, I fully 
recognize that there may be direct, indirect or inherent risks and hazards involved in the activity of volunteering 
and it is with full knowledge of the facts and circumstances surrounding such activity and to the extent 
permitted by the laws of the Commonwealth of Pennsylvania, that I release Berks Nature, a Pennsylvania non-
profit corporation, and it’s agents, its employees, and representatives from any liability whatsoever arising out 
my participation in volunteer activities. 
 
I assure Berks Nature and its agents, that there are no health-related reasons or problems which preclude or 
restrict my volunteering activities. 
  
I Discharge all Liability. I understand that this Release discharges Berks Nature, it’s agents, officers, and 
employees from any and all liability for any injuries sustained, or property damage that may result in connection 
with volunteer activities, whether caused by the negligence of Berks Nature or its officers, employees, agents or 
other volunteers. I also agree to assume all of the risks and responsibilities in any way associated with volunteer 
activities and understand that this Release agreement shall bind the members of my family and spouse, if I am 
alive, as well as my estate, family, heirs, administrators, personal representatives or assignees, if I am deceased 
and shall be deemed as a “Release, Waiver, Discharge and Covenant” not to sue the above-named parties. I 
further agree to save and hold harmless, indemnify and defend Berks Nature and it’s agents from any claim by 
me or my family, arising out my participation in volunteer activities.   
 
If any term of this Release shall be held illegal, unenforceable, or in conflict with any law governing this 
Release, the validity of the remaining portions shall not be affected thereby. 
  
I understand that Berks Nature and its agents do not carry or maintain any health, medical or disability 
insurance coverage for me. I understand that Berks Nature and its agents do not assume any responsibility for or 
obligation to provide financial assistance, or other assistance, including medical, health or disability insurance 
in the event that I receive an injury or illness.  
 
I Release all Later Claims. I also release and forever discharge Berks Nature and it’s agents from any claim 
whatsoever which arises or may arise later from any first aid, medical treatment, or other service provided in 
connection with my community service activities.  
  



 
 

 

This Release is to be governed by the laws of the Commonwealth of Pennsylvania, and the invalidity of any 
provision shall not affect the remaining provisions of this Release. 
 
I freely, voluntarily and without duress execute this Release and Waiver of Liability. 
 
_________________________ __________________________ _______________ 
Name of Volunteer   Signature of Volunteer  Date  
 
Volunteer’s Contact Information: 
Address: ________________________________________________________________ 
  ________________________________________________________________ 
Phone:  ________________________________________________________________ 
Emergency Contact: ___________________________________________________________ 
 
 


