Release of Liability

I, and my heirs, in consideration of my activity as community service worker or volunteer with the Humane Society of Forsyth County, either at 4440 Keith Bridge Road, Cumming, 6720 Payne Court or elsewhere, hereby release the Humane Society, its Officers, the Board of Directors, and the employees and any other volunteers connected with the Society’s activities, from any and all liability for sickness or injury from whatever source, which might occur while participating in Society activities.  Specifically, I release said persons from any liability or responsibility for the actions of any animals that are part of the Humane Society’s programs.  I am aware of the risks of participation, which include, but are not limited to, bites by dogs or bites or scratches by cats.  I understand although I may be assigned by the County Probation office to work on the Humane Society premises, that my participation in Humane Society’s activities is strictly voluntary, and I freely chose that assignment.  I understand that the Humane Society of Forsyth County does not provide medical coverage for me.  I verify that I will be responsible for any medical costs I incur as result of my participation.

Participant

Parent or guardian’s signature if participant is under 18

_____________________________________________________________Date

_____________________________________________________________Witness

