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VILLAGE OF NEW GLARUS 
VOLUNTEER WAIVER 

 
 
 
The undersigned, hereinafter referred to as Volunteer, anticipates performing 
volunteer services for the Village of New Glarus.  Volunteer acknowledges that 
they have been informed and understand that the Village of New Glarus cannot 
provide health insurance or worker’s compensation insurance for volunteer help.  
Volunteers, their heirs or assigns, waive any right to sue or claim against the 
Village of New Glarus for any and all liability for damages (physical, mental or 
monetary) that the Volunteer may incur in the course of performing volunteer 
services and will indemnify and hold the Village harmless from any such potential 
claim.  Volunteer agrees to exercise and rely upon his or her own skill, judgment 
and ability in undertaking the volunteer services, including reasonable inspection 
of any equipment or grounds used in the course of the volunteer services. 
 
This waiver shall be effective for a period of twelve months from the date of 
signing, and will cover any services or activities engaged in by the volunteer 
during that time period. 
 
Dated this ____ day of ________________, 20____ 
 
 
      _____________________________ 
      Volunteer Signature 
      (If volunteer is a minor – parent must sign) 
 
      _____________________________ 
      Volunteer printed name 
 
      _____________________________ 

      _____________________________ 
      Address 
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