
Unfinished Business Memorial Day Jam 2019 

 

Volunteer Release 

 

Please read the following statement and sign below: 

 

I, __________________________________[First and Last Name], understand that as a volunteer 

I will adhere to guidance and instruction given to me and act in a respectful manner while 

volunteering for the Unfinished Business Memorial Day Jam (the event) on May 27, 2019. I also 

understand that failure to abide to policies and procedures may lead to my termination as a 

volunteer for the event. I agree to use of my image in photos if applicable. 

 

I, the undersigned, acknowledge that the event and its organizers provide NO MEDICAL OR 

ANY OTHER EMPLOYEE BENEFIT INSURANCE, INCLUDING WORKERS 

COMPENSATION to volunteers.  

 

As consideration for being permitted to participate as a volunteer in the event activities, I hereby 

release and forever discharge and hold harmless the Avila Beach Golf Resort, Unfinished Business 

Productions, byNicholson Events, and the event organizers, committee, agents, representatives, 

and affiliated organizations, including but not limited to those co-sponsoring programs or 

activities, from all actions, claims, causes of actions and  demands that I, my assignees, heirs, 

distributes, guardians, and any legal representatives now have or may have hereafter have for 

injury or damage resulting from my participation in the event volunteer program, including claims 

based on alleged negligence on the part of the event or those acting on its behalf. 

 

Further, I understand that the event and those acting on its behalf do not assume any responsibility 

or obligation to provide me with financial or other assistance, including but not limited to medical, 

health or disability benefits or insurance of any nature in the event or my injury, illness, death or 

damage to my property. 

 

 

 

Print name: _________________________________________ 

Email Address: ______________________________________  

Phone Number: _______________________________ 

Emergency Contact Name: ____________________________ 

Emergency Contact Phone Number: _____________________ 

 

Sign name here: _____________________________________ Date: _________________ 


