
	  
 

Volunteer	  /	  Contact	  Information	  
 

By submitting this application, I affirm that the facts set forth in it are true, accurate and complete.  I understand that if I am accepted as a volunteer, any/all false statements, omissions, or other 
misrepresentations made by me on this application may result in my immediate dismissal. 

 

FIRST	  NAME:	  
	  

LAST	  NAME:	  
	  

ADDRESS:	  (STREET	  /	  P.O.	  Box)	  
	  
	  

CITY/STATE:	  
	  
	  

ZIP	  CODE:	  
	  

DAYTIME	  PHONE:	  
	  

CELL	  PHONE:	  
	  

EMAIL:	  
	  

EMERGENCY	  CONTACT	  /	  RELATIONSHIP:	  
	  
	  

EMERGENCY	  CONTACT	  PHONE	  #:	  
	  
	  

 

COMMENTS:	  
	  
	  

 
Coast to Coast Foundation is an equal opportunity/equal access/affirmative action organization fully committed to the members of our community and volunteers without regard to race, age, color, religion, 

national origin or ancestry, sex, gender, disability, veteran status, genetic information, sexual orientation, or gender identity or expression. 
 

WAIVER & RELEASE OF LIABILITY 
 

This waiver may not be modified, altered or __.  Signed waivers are required to participate in Coast to Coast Foundation events.  In consideration of being allowed to participate in any way in Coast to 
Coast Foundation programs, related events and activities, the undersigned acknowledges, appreciates and willingly agrees that: 
	  

1. I will comply with the stated and customary terms and conditions for participation. If, however, I observe any unusual significant hazard during my presence or participation, I will remove myself from 
participation and bring such to the attention of the nearest official immediately. 
2. I acknowledge and fully understand that each participant will be engaging in activities that involve risk of serious injury, including permanent disability and death, and severe social and economic losses 
which may result not only from their own actions, inactions or negligence but the action, inaction or negligence of others, the rules of play, or the condition of the premises or of any equipment used. 
Further, I accept personal responsibility for the damages following such injury, permanent disability or death. 
3. I hereby authorize and give my full consent to Coast to Coast Foundation to copyright and/or publish any and all photographs, video and/or broadcasts in which I appear while attending any Coast to 
Coast Foundation event. I further agree that Coast to Coast Foundation may transfer, use or cause to be used, photographs, video, or broadcasts for any exhibitions, public displays, publications, 
commercials, online streaming, art and advertising purposes, and television programs without limitations or reservations. 
4. I knowingly and freely assume all such risk, both known and unknown, even those arising from the negligent acts or omissions of others, and assume full responsibility for my participation. 
5. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, hereby release, and agree to hold harmless Coast to Coast Foundation, its officers, officials, affiliated clubs, 
their respective administrators, directors, agents, and other employees of the organization, other participants, sponsoring agencies, advertisers, and, if applicable owners and lessors of premises used to 
conduct the event, all of which are hereinafter referred to as “releasees”, with respect to all and any injury, disability, death or loss or damage to person or property, whether arising from the negligence of 
the releasees or otherwise, to the fullest extent permitted by law. I will indemnify, save and hold harmless above named releasees of, from and against any loss, cost, expense, damage or liability that 
such releasees may incur as a result of, arising from or in connection with such claim, including without limitation any attorney's fees, or other costs or expenses or litigation. 
 

I have read this release of liability and assumption of risk agreement, fully understand its terms, and understand that I have given up substantial rights by signing it and sign it freely and voluntarily without 
any inducement. 
 
18 or Older ____________________________________________ __________________________ 
Signature/Volunteer (excluding minors)                     Date 
 
This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to indemnify and hold harmless the releasees from any and all liabilities incident to my minor 
child’s involvement or participation in these programs above, even if arising from their negligence, to the fullest extent permitted by law. 
 
______________________________________________   __________________________ 
Parent/Guardian Signature (required if participant is under 18)      Date 
 
______________________________________________  __________________________ 
Minor Signature (required if participant is under 18)       Date 
 
 
 
 
 
 
 
 

Thank	  you	  for	  completing	  this	  application	  form	  and	  for	  your	  interest	  in	  volunteering	  with	  us.	  


