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Liability & Release Form

Company/Organization: Total # of Team Members:

I hereby release, indemnify, and hold harmless United Way of Central Virginia, Inc., the organizers, sponsors, and
supervisors of all its activities from any and all liability in connection with any injury (including injury caused by
negligence) in conjunction with the Day of Caring event held on May 12, 2010. Likewise, | hold harmless from liability any
person transporting me to or from my United Way activity.

In addition, | hereby give to United Way of Central Virginia, Inc., to its nominees, agents, and assigns my free and
unlimited consent and permission, waiving all claims for any compensation by reason thereof or for damages thereof, to
use, publish, republish, or exhibit in the furtherance of its work, with or without identification of me by name, the
photograph(s), or video images of participation in Day of Caring, May 12, 2010.

Name (Print Legibly) Sighature

Return signed forms to Laura Lawson by May 7, 2010 ¢ FAX: 847-8753 ¢ Email: laura.lawson@unitedwaycv.org
(please attach additional sheets if necessary)



