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VOLUNTEER RELEASE FORM FOR ALL AGES. PARENTAL 

CONSENT REQUIRED (15 years of age or older)

 I, , being the parent or legal guardian of   
(the “Minor”) hereby consent to and authorize the Minor to act as a volunteer for City of Laredo. I 
ACKNOWLEDGE VOLUNTEERS MUST BE 15 YEARS OF AGE OR OLDER TO PARTICIPATE IN THE 
ACTIVITY.”

I, , being a volunteer of 18 years of age or older hereby 
consent to and authorize to act as a volunteer for/with the City of Laredo .

I acknowledge and agree that activities performed by all volunteers will be performed strictly on a voluntary 
basis, without any pay, compensation, or benefits. I agree and understand that all volunteers must comply 
with the rules and regulations established from time to time by City of Laredo and that failure to do so may 
result in immediate removal as a volunteer.  

I am aware of the nature of the activities to be performed by all volunteers and recognize that in performing 
volunteer tasks, a risk of harm or injury exists. I agree that all volunteer activities are to be performed at the 
volunteer’s risk and I assume full responsibility. 

WAIVER AND RELEASE 
In consideration of being permitted to participate in any way in the activity, I, for myself, my heirs, personal
representatives or assigns, do hereby release, waive, discharge, and covenant not to sue the City of Laredo, its 
officers, agents and employees from liability from any and all claims, cause of actions, demands, costs and 
damages arising out of any injury, death or property damage sustained in, on or about city property during any 
participation in the activity or while traveling to and from the place at which the activity will be conducted.

INDEMNIFICATION AND HOLD HARMLESS 
I ALSO AGREE TO INDEMNIFY AND HOLD HARMLESS THE CITY OF LAREDO, ITS OFFICERS, AGENTS, EMPLOYEES 
AND ANY OF ITS PARTNERS FROM ANY AND ALL CLAIMS, ACTIONS, SUITS, PROCEDURES, COSTS, EXPENSES, 
DAMAGES AND LIABILITIES, INCLUDING REASONABLE ATTORNEY’S FEES BROUGHT AS A RESULT OF MY 
INVOLVEMENT IN THE ACTIVITY AND TO REIMBURSE THEM FOR ANY SUCH EXPENSES INCURRED.  I ALSO 
ATTEST I AM PHYSICALLY ABLE TO SAFELY PARTICIPATE AS A VOLUNTEER. 

ACKNOWLEDGMENT OF UNDERSTANDING 
I warrant that I have read this full release and fully understand it as a release for the above described matter.   I 
understand that I am giving up substantial rights, including my right to sue. I acknowledge that I am signing the 
agreement freely and voluntarily, and intent my signature to be a complete and unconditional release of all 
liability to the greatest extent allowed by law.  I further warrant that no representation of any kind or character 
has been made to us by any person as an inducement for the execution of this release, and that the 
undersigned is of legal age, and am legally competent to execute this release. 

I agree to the aforementioned terms. 

OR



Signature of Student (Volunteer) Date 

Printed Name of Student (Volunteer) 

Signature of Parent/Legal Guardian Date 

Printed Name of Parent/Legal Guardian 

Phone Number(s) for Emergencies 

Please return to: City of Laredo/Volunteer Center (ggarza@ci.laredo.tx.us), or turn the form in person to: City of 

Laredo Volunteer Center, 1301 Farragut St. Laredo Texas 78040, 2nd Floor

Email(s) for Emergencies
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