Samaritan’s Purse
Short-Term Volunteer Information Form

Please print in black ink like this: nE

Title: O Mr. O Mrs. O Miss ODr. O Rev.
Gender: OM OF Age Category: O 13-17 O 18+

Your Name: (first, last)

Your Address:

City: State: Zip:

Home Phone: E-mail Address:

Name of church or group you are representing: (if any)

How did you hear about us? < My Church O My School O Radio OTV
O Magazine/Newspaper O Website O Other

Are you on the Samaritan’s Purse mailing list? OYes O No

Number of hours you will be volunteering today: . D

MO DAY YEAR

Emergency contact person:

Relationship: Phone:

Would you be interested in volunteering during other times of the year? OYes O No

The Authorization and Release Form on the reverse side must be signed before participating in volunteer activities.
03-09-107 (Rev. 2005)



Samaritan’s Purse
Authorization and Release (Adult)

I hereby understand and agree:
1. My participation in Samaritan’s Purse activities is as a volunteer and not as an employee;

2. To assume all risks and liabilities that may result from my participation as a volunteer, and to
release and forever discharge and hold harmless Samaritan’s Purse, its employees, representatives,
and agents from any and all actions, cause of action, claims, demands, and liabilities arising out of
injury to or damage sustained by me, except to the extent caused by the reckless or intentional
actions of Samaritan’s Purse, its employees, representatives, or agents;

3. To indemnify Samaritan’s Purse against any and all liability or loss, and against all claims or
actions arising out of damage or injury to persons or property, caused by me; and

4. That as a condition of my being a volunteer, I will provide complete medical insurance coverage for
any medical expenses that may be incurred as a result of my volunteer activities.

5. T authorize Samaritan’s Purse to publish, copyright, and lawfully use any photographs or film
footage taken of me and any statements to testimonials made by me as a volunteer.

Volunteer Signature Volunteer Name (Print)

Date

Authorization and Release (Minor)

I/We the parent(s) or the guardian(s) of , authorize my/our child to
participate as a volunteer in all Samaritan’s Purse activities.

1. To assume all risks and liabilities that may result from my/our child’s volunteer activities, and
release and forever discharge and hold harmless Samaritan’s Purse, its employees, representatives,
and agents from any and all actions, cause of action, claims, demands, and liabilities arising out of
injury to or damage sustained by my/our child, except to the extent caused by the reckless or
intentional actions of Samaritan’s Purse, its employees, representatives, or agents;

2. To indemnify Samaritan’s Purse against any and all liability or loss, and against all claims or
actions arising out of damage or injury to persons or property, caused by my/our child; and

3. That as a condition of my/our child’s being a volunteer, I will provide complete medical insurance
coverage for any medical expenses that may be incurred by my/our child as a result of his/her
volunteer activities.

4. I/we authorize Samaritan’s Purse to publish, copyright, and lawfully use any photographs or film
footage taken of my/our child and any statements to testimonials made by my/our child as a volunteer.

Parent or Guardian Signature Parent or Guardian Name (Print)

Date



