
COVID-19 Volunteer Waiver Form
Organization Name: ___________________________________________
Date: _______________________________

Volunteer Information
Full Name: _______________________________________________
Address: ________________________________________________
Phone Number: _______________________
Email: _____________________________

COVID-19 Acknowledgement and Waiver
I, the undersigned, acknowledge the contagious nature of COVID-19 and voluntarily assume any risk that I may be exposed to or infected by
COVID-19 while volunteering with [Organization Name]. I understand that such exposure or infection may result in personal injury, illness,
permanent disability, or death.

I confirm that I am voluntarily participating in activities related to volunteering at [Organization Name] and contributing to community efforts
during the COVID-19 pandemic. I agree to comply with all safety protocols and procedures established by the organization for my well-being and
that of others.

I understand that, despite adherence to protocols, the organization cannot guarantee I will not become infected. By signing this waiver, I
acknowledge the risks involved and release [Organization Name] and its staff, management, and affiliates from any liability for potential
exposure, illness, or injury related to COVID-19.

Health Declaration

 I confirm that I have not experienced symptoms of COVID-19 in the last 14 days.
 I confirm that I have not been in close contact with anyone who has tested positive for COVID-19 in the past 14 days.
 I agree to immediately report any symptoms or exposures to the organization.

Volunteer Consent
I certify that I have read this waiver and understand its content. I am aware that by signing, I am waiving certain legal rights, including the right to
sue the organization in connection with COVID-19-related risks.

Volunteer Signature: ____________________________________
Date: _______________________
Witness Signature: ______________________________________
Date: _______________________

This COVID-19 volunteer waiver form sample is designed specifically for health organizations to ensure legal protection while engaging
volunteers during the pandemic. It clearly outlines the risks associated with volunteering amid COVID-19 and secures informed consent. Utilizing
this form helps organizations maintain safety protocols and compliance with health regulations.
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