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TRANSFORM RELEASE FORM
Liability Release: I do hereby release, forever discharge and agree to forever hold harmless Matthew 25 and any related agency, and the directors, employees, volunteers, sponsors, and agents thereof, from any and all liability, claims and demands for personal injury, sickness and death, as well as property damage and expenses, of any nature whatsoever which may be incurred by the undersigned that occur while participating in activities sponsored by Matthew 25. Furthermore, I hereby assume all risk of said personal injury, sickness, death, damage and expense as a result of participation as above set forth. The undersigned further hereby agree to hold harmless and indemnify said organization, its directors, officers, employees, sponsors, and agents, for any liability sustained by said organization as the result of the negligent, willful or intentional acts of said participant, including expenses incurred attendant thereto.  
Photo Release: Matthew 25 may record events and activities through visual, audio, or other electronic means. I agree to being recorded and if I do not want to be recorded, I will remove myself from the area which is being photographed or recorded. Matthew 25 may use any photos and video taken of me in future publications and advertisements without charge.
[bookmark: _heading=h.30j0zll]COVID-19: We follow the latest CDC recommendations regarding COVID-19. Participants and volunteers agree to self-monitor for signs and symptoms of COVID-19 (symptoms typically include fever, cough, and shortness of breath) and to stay home if you are experiencing symptoms. 
[bookmark: _heading=h.q45xjenw21tc]
Volunteer Name (please print): __________________________________________

Volunteer’s Signature: _________________________  Date:_________
If the volunteer is a minor, a parent or guardian’s signature is also required:

Parent’s Name (please print):_____________________________________
	
Parent’s Signature:__________________________________________  Date:_____________
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Mailing Address:
Transform Program
c/o Matthew 25

201 Third Ave. SW
Cedar Rapids, IA 52404

Contact us:

Transform Volunteer Team
319-200-2787
jessica@matthew-25.org
matthew-25.org/transform




