VOLUNTEERS

ASSUMPTION OF RISK & WAIVER OF LIABILITY INCL. PROPERTY AND 
MEDICAL RELEASE FOR MEDICAL EMERGENCIES

As a volunteer working for Stepping Stones Shelter, I hereby waive all claims against Stepping Stones Shelter for damages, demand actions, cause of actions or suits of any kind or nature whatsoever which result from my volunteer work with Stepping Stones Shelter. I further understand that Stepping Stones Shelter is not responsible for any of my property at any time.

I give permission to the staff of Stepping Stones Shelter to authorize medical care for my self in case of an emergency and release Stepping Stones Shelter and its designated representatives from any and all responsibility and liability which may result from said authorization.



SIGNED:  ____________________________		DATE: _______________

WITNESS: ___________________________		DATE: _______________
