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VOLUNTEER WAIVER 
 

That the undersigned volunteer for the sole consideration of being allowed to perform volunteer 

service for and on behalf of the Lexington-Fayette Urban County Government, does hereby hold the 

Urban County Government harmless for any injury or illness of whatever type suffered while 

performing volunteer service and forever waives and relinquishes any and all demands, actions, or 

causes of action and all claims for payment, compensation, reward or award of any type for any 

volunteer services performed by the undersigned. 

 

The undersigned volunteer states that he/she is in proper physical condition to perform the volunteer 

services required and further understands that the Urban County Government will not provide any 

form of medical insurance. 

 

_____________________________   ____________________________   __________  

VOLUNTEER NAME (PRINT)   SIGNATURE   DATE 

     

 

         

 

 

IF THE VOLUNTEER IS UNDER 18: 
 

As parent or guardian of the above named child, I hereby give my approval for my child to 

volunteer at the LFUCG Family Care Center. I hereby release, absolve, indemnify and hold 

harmless the Lexington Fayette Urban County Government, its representatives, supervisors and 

employees in the event of injury to my child, and waive all claims against them. As parent or 

guardian of the above named child, I affirm that the above named child is in the proper physical 

condition to volunteer at the LFUCG Family Care Center and that the above named child has no 

disease, medical condition or injury that would prevent him/her from volunteering there. I further 

understand that the Urban County Government will not provide any form of medical insurance 

coverage and the Urban County Government, its representatives, supervisors and employees will 

not be responsible for any expenses incurred due to any injury to my child during his volunteering 

at the LFUCG Family Care Center. The undersigned further grants permission to allow his/her 

child’s picture or likeness to appear in any photograph, advertisement or television coverage 

without compensation to them. 

 

_____________________________    

VOLUNTEER NAME (PRINT) 

 

_____________________________   ____________________________   __________  

PARENT/GUARDIAN NAME (PRINT) SIGNATURE    DATE 

 

 
 


