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Volunteer Waiver, Release, and Agreement 

Thank you for volunteering with the York Jewish Community Center (York JCC). Your time and support 
help strengthen our community and make our programs possible. 

Volunteer Status 
I understand that my service with the York JCC is voluntary and unpaid. I am not an employee or 
contractor of the York JCC and am not eligible for employee benefits, including health insurance or 
workers’ compensation. I understand that I am responsible for maintaining my own health insurance 
coverage. 

Assumption of Risk and Release 
I understand that volunteer activities may involve certain risks, including physical injury, illness, or 
emotional stress. I voluntarily choose to participate and accept these risks. I may decline or stop any 
activity that I believe is unsafe or beyond my abilities. 

To the fullest extent permitted by law, I release and hold harmless the York JCC, its Board of Directors, 
employees, agents, and volunteers from claims or liabilities related to my volunteer service, except in 
cases of gross negligence or intentional misconduct. I also agree to indemnify and hold harmless the York 
JCC from claims resulting from my own actions or omissions while serving as a volunteer. 

Confidentiality 
I understand that, during my volunteer service, I may have access to confidential information regarding 
the York JCC, its members, participants, donors, staff, or programs. I agree to keep all non-public 
information confidential during and after my volunteer service. 

Media Release 
I grant permission for the York JCC to use photographs, video, or audio recordings that may include my 
image or voice for promotional, educational, or informational purposes in print, digital, and social media 
materials. 

Acknowledgement  
I acknowledge that I have received and reviewed the York JCC Volunteer Handbook, including the 
volunteer expectations, policies, and procedures contained within it. I also acknowledge that I have read 
and understand this Volunteer Waiver, Release, and Agreement and agree to the terms described above. 

I understand that I may ask questions at any time regarding my role, responsibilities, or any York JCC 
policy or procedure. 

 

Volunteer Name:        Signature:      Date:     

If under age 18:  Parent/Guardian Name:        

Parent/Guardian Signature:         Date:     

 
Staff Representative:          Date:     
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