[image: ]              Day of Action Volunteer Release Form
October 6, 2023 1:00 to 4:00 p.m.
OF
ACTION
DAY






Name:  _____________________________________________________________

Mobile #: _____________________________________________________________

      I acknowledge that I am over the age of 18.	
     
Birthday:   ___ ___/ ___ ___/ ___ ___ ___ ___

      I am under the age of 18, and I am ___________ years old. (Minimum age to participate is 8 years old)	

Preferred Email Address: ___________________________________________________________

Emergency Contact: _______________________________________________________________

Emergency Contact Phone: _________________________________________________________

Company: _______________________________________________________________________

Company Team Leader & E-mail: ________________________________________________________________________________
________________________________________________________________________________
T-shirt Size: _____ S    _____ M    _____L     _____ X      _____ 2X      _____ 3X        _____ 4X
_____ I already have a black LIVE UNITED shirt

List or describe any work restrictions: ________________________________________________________________________________
_________________________________________________________________________________________________
I hereby release, indemnify, and hold harmless the United Way of Central Illinois, the Organizers, sponsors and supervisors of all its activities, from any and all liability in connection with any injury (including any injury caused by negligence), in conjunction with the “Day of Action” event.  I likewise hold harmless from liability any person transporting me to or from any United Way activity.

In addition, I hereby grant and assign to the United Way of Central Illinois, Inc., agents, employees, designees, successors, or assigns, all my rights, title and interest to photographs/recorded reproductions of my voice, image or photograph and consent that such photographs/recording/videos may be used in any manner they see fit, for any type of advertising or publicity. I further grant permission for the copyright of such photographs/recording/videos and consent that they may be reproduced either partially or in composite, or distorted in character or form, in conjunction with other photographs/recordings/videos, names and reproductions and make through any media. 

If you are under the age of 18, this form must be signed by a parent or legal guardian.

Participant Signature ________________________________________________   Date__________________________
 
Parent/Legal Guardian Signature _________________________________________   Date__________________________

• VOLUNTEERS/TEAMS MUST REGISTER ONLINE BY WEDNESDAY, SEPTEMBER 13.

• REGISTRATIONS SUBMITTED AFTER SEPTEMBER 13 WILL BE SUBJECT TO AVAILABILITY AND GROUPS MAY BE SPLIT UP.

• WHILE WE WILL DO OUR BEST TO ACCOMMODATE LARGE GROUPS, TEAMS OF 10 OR MORE VOLUNTEERS MAY BE SPLIT UP.

• TEAM CAPTAINS SUBMITTING REGISTRATIONS ON BEHALF OF THEIR TEAM MEMBERS ONLINE, MUST HAVE COMPLETED AND SIGNED       
  VOLUNTEER RELEASE FORMS IN THEIR POSSESSION FROM EACH VOLUNTEER PRIOR TO VOLUNTEERING.
If you have any questions, contact Mitch Baker at mbaker@uwcil.org
United Way of Central Illinois  1999 Wabash Suite 107 Springfield, IL  62704 Phone 217/726-7000
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