PAWS/1A
PAWS/LA
INDEMNITY WAIVER AND RELEASE OF LIABILITY

l, , am over 18 years old and wish to participate as a volunteer at PAWS/LA.

As consideration for being permitted by PAWS/LA to participate as a volunteer, | hereby agree that | will not
make a claim against, sue, attach the property of, or prosecute PAWS/LA (or its employees, agents or
contractors) for any death, personal injury or property damage resulting from my participation as a volunteer.

| hereby release and discharge PAWS/LA (and its employees, agents or contractors) from any actions, claims or
demands | now have or may hereafter have for any death, personal injury or property damage arising out of or
in connection with my participation as a volunteer.

This release of Liability is intended to discharge in advance, PAWS/LA (and its employees, agents and
contractors) from and against any and all liability arising out of or connected in any way with my participation as
a volunteer; even though that liability may arise out of negligence on the part of PAWS/LA (or any of its
employees, agents or contractors).

I understand that PAWS/LA insurance coverage is secondary to my own insurance, and | must have a current
driver's license and insurance if using a car for volunteer activities.

CA Driver's License # and expiration date

Insurance carrier and policy #

| further understand that the behavior of domestic animals is sometimes unpredictable and that some domestic
animals are capable of inflicting serious personal injury or death, as well as extensive property damage. Knowing
the risks of handling domestic animals, | hereby agree to assume those risks and to release from liability all of the
persons or entities mentioned above who might otherwise be liable to me (or my heirs or assigns) for damage.

I understand that some volunteer activities, such as working in the Food Bank, may be potentially hazardous and
could result in bodily injury. Knowing these risks, | acknowledge that these hazards may exist and willingly
accept the risk of injury.

It is understood and agreed that this Waiver and Release of Liability is to be binding on my heirs, guardians, legal
representative or assigns.

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. | AM AWARE
THAT THIS IS A RELEASE FROM LIABILITY AND A CONTRACT BETWEEN ME AND PAWS/LA, AND | SIGN IT
OF MY OWN FREE WILL.

SIGNATURE DATE

WITNESS DATE
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