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VOLUNTEER 
RELEASE AND WAIVER OF LIABILITY  

 
 
This Release and Waiver of Liability (the “Release”) executed by the “Volunteer” in favor of The Township of Cherry 
Hill.  The Volunteer desires to work as a volunteer for the Township and engage in the activities related to being a 
volunteer. The Volunteer understands that their responsibilities and duties may include the following: 

 
TRAIL VOLUNTEER 

• Heavy lifting, bending, carrying, tool handling, walking along trails, manual labor, yard work and trash 
collection 

EVENT VOLUNTEER 
• Ability to be on their feet for extended periods of time 
• Set-up and breakdown of necessary equipment, tables, chairs, etc. before and after the event 

• This may include, but not limited to, heavy lifting (up to 25lbs), bending, carrying,  
manual labor, etc. 

• Engaging with visitors, in a pleasant and welcoming environment 
 
The Volunteer hereby freely, voluntarily, and without duress executes this Release under the following terms: 
 
RELEASE AND WAIVER:  Volunteer does hereby release and forever discharge and hold harmless the TOWNSHIP 
and its successors and assigns from any and all liability, claims, and demands of whatever kind or nature, either in 
law or in equity, which arise or may hereafter arise from Volunteer’s Activities with the township.  Volunteer 
understands that this Release discharges Township from any liability or claim that the Volunteer may have against 
the Township with respect to any bodily injury, illness, death, or property damage that may result from Volunteer’s 
Activities with the Township, whether caused by the negligence of Township or its officers, directors, employees or 
agents or otherwise.  Volunteer also understands that Township does not assume any responsibility for or 
obligation to provide financial assistant or other assistance, including but not limited to medical, health, or 
disability insurance in the event of injury or illness. 
 
MEDICAL TREATMENT:  Volunteer does hereby release and forever discharge Township from any claim whatsoever 
which arises or may hereafter arise on account of any first aid, treatment, or service rendered in connection with 
the Volunteer’s Activities with the Township. 
 
ASSUMPTION OF THE RISK:  The Volunteer understands that the Activities included may be hazardous to the 
Volunteer.                                               
 
Volunteer hereby expressly and specifically assumes the risk of injury or harm in the Activities and releases the 
Township from all liability for injury, illness, death, or property damage resulting from the Activities. 
 
INSURANCE:  The Volunteer understands that, except as otherwise agreed to by the Township in writing, the 
Township does not carry or maintain health, medical, or disability insurance coverage for any Volunteer.  Each 
Volunteer is expected and encouraged to obtain his or her own medical or health insurance coverage. 
 

Mayor 
David Fleisher 

 
Megan Brown, Director 
Recreation Department 

 
820 Mercer Street 

Cherry Hill, NJ 08002 
www.CHNJ.gov 
(856) 488-7868 
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PHOTOGRAPHIC RELEASE: Volunteer does hereby grant and convey unto the Township all right, title, and interest 
in any and all photographic images and video or audio recordings made by the Township during the Volunteer’s 
Activities with the Township, including, but not limited to, any royalties, proceeds, or other benefits derived from 
such photographs or recordings.  Volunteer also hereby releases the Township to publish any and all images and 
recordings taken by the Township staff and volunteers in which the Volunteer appears, to be used by the Township 
for marketing and public relations purposes. 
 
OTHER:  Volunteer expressly agrees that this Release is intended to be as broad and inclusive as permitted by the 
law of the State of New Jersey and that this Release shall be governed by and interpreted in accordance with the 
laws of the State of New Jersey.  Volunteer agrees that in the event that any clause or provision of this Release 
shall be held to be invalid by a court of competent jurisdiction, the invalidity of such clause or provision shall not 
otherwise affect the remaining provisions of this Release which shall continue to be enforceable.   
 
I further state that I have carefully read the foregoing release, know its contents and sign as my own free act.   
 

 
NAME: _______________________________________________________________________________________ 
 

PHONE: _______________________________________________________________________________________ 
 

EMAIL: _______________________________________________________________________________________ 
 

ADDRESS: _____________________________________________________________________________________ 
 

CITY: _________________________________________ STATE: _____________________ ZIP: _________________ 

 

Volunteer #1 Signature: ________________________________________________________ Date: ____________ 

Date of Birth: _______________ Parent Signature if Under 18 Years Old: __________________________________ 

 

Volunteer #2 Signature: ________________________________________________________ Date: ____________ 

Date of Birth: _______________ Parent Signature if Under 18 Years Old: __________________________________ 

 

Volunteer #3 Signature: ________________________________________________________ Date: ____________ 

Date of Birth: _______________ Parent Signature if Under 18 Years Old: __________________________________ 

 

Volunteer #4 Signature: ________________________________________________________ Date: ____________ 

Date of Birth: _______________ Parent Signature if Under 18 Years Old: __________________________________ 

 


