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INEIGHBOR

EMPOWERING PEOPLE AND PROMOTING HOUSING OPPORTUNITY

Volunteer Photo & Liability Waiver

Name Date
Street Address
City State Zip
Home Phone ( ) Birthday

Month / Day
Cell Phone ( ) Email:

Person to notify in
case of emergency: Phone:( )

I hereby give Neighbor to Neighbor permission to use photographs of me as a result of
my participation in volunteer programs with the agency. These photographs may be used
without identification of me by name in future publicity and communications of Neighbor
to Neighbor for an indefinite period of time.

Further, | agree that Neighbor to Neighbor shall not be responsible for any injury to me

or damage to my personal property as a result of my participation in volunteer programs
with the agency. | understand that | am a volunteer and that I will not receive monetary
compensation.

If volunteers are under 18 a parent, legal guardian, or adult supervisor should sign the
following:

As parent, guardian or adult supervisor of
I hereby agree to all terms and provisions stated above, and understand my child may be
transported to another site for volunteer projects.

Signature Date
Housing Opportunity Center Loveland Office
1550 Blue Spruce Drive 565 North Cleveland Avenue
Fort Collins, CO 80524 Loveland, CO 80537
970.484.7498 ~ 970.488.2355 fax 970.663.4163 ~ 970.663.2860 fax
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