Basset Hound Rescue of Southern California
Volunteer Waiver and Release of Liability
Name: ___________________________

Address: ___________________________

Phone: ___________________________

Email: ___________________________

Emergency Contact Name and Phone: ___________________________
Thank you for your interest in volunteering with Basset Hound Rescue of Southern California (BHRSC). We appreciate your support in helping us rescue, rehabilitate, and rehome Basset Hounds in need. In order to participate in volunteer activities, we require that you read, understand, and sign this waiver and release of liability.
1. Assumption of Risk
I acknowledge and understand that volunteering with BHRSC may involve activities that include working with animals and may involve risk of injury, including but not limited to bites, scratches, allergic reactions, and other animal-related injuries. I understand that all animals can be unpredictable and may cause injury even without provocation.
I hereby voluntarily assume full responsibility for any risks of loss, property damage, or personal injury that may be sustained as a result of my participation in BHRSC volunteer activities.
2. Release and Waiver
I hereby release, waive, discharge, and covenant not to sue Basset Hound Rescue of Southern California, its directors, officers, employees, volunteers, and agents from any and all liability, claims, demands, actions, and causes of action whatsoever arising out of or related to any loss, damage, or injury that may be sustained while participating in any volunteer activities with BHRSC.
3. Medical Treatment
I authorize BHRSC to seek emergency medical treatment for me in case of accident or injury while participating in volunteer activities. I agree to be responsible for all costs associated with such treatment.
4. Confidentiality
I agree to maintain the confidentiality of all privileged or sensitive information to which I may be exposed while volunteering with BHRSC, including but not limited to the locations of foster homes, adoption applicants’ personal information, and donor records.
5. Media Release
I grant BHRSC permission to use my name, likeness, photograph, and/or voice in promotional materials, social media, publications, and other media formats without compensation or further approval.
6. Volunteer Status
I understand that I am volunteering my services to BHRSC and that I will not be compensated for my services. I also acknowledge that I am not an employee of BHRSC and that I am not covered by any workers’ compensation insurance or similar benefits.

I have read this waiver and release of liability in its entirety, fully understand its terms, and sign it voluntarily.

Signature: ___________________________

Date: ___________________________

Parent/Guardian Signature (if under 18): ___________________________

Date: ___________________________
