ASSUMPTION OF RISK AND RELEASE OF LIABILITY
Lutheran Disaster Response (LDR), a program of Lutheran Services in Tennessee (LST) organizes volunteers to assist in relief, response and rebuilding efforts.

I ing efforts.in Tennessa program of Lutheran Services in Tennessee organizes volunteers to assist in relief, response and r_______________________________, acknowledge that I have volunteered to participate in disaster relief efforts. In consideration of my participation, I agree as follows:

To the best of my knowledge, there are no health related reasons or problems that preclude me from participation in these efforts; and I agree to work within my known physical limitations. I acknowledge that since I am going into flood and/or tornado related areas, there may be minor or major mold I could come in contact with.

I acknowledge I have obtained a current tetanus booster.

I agree to wear proper clothing and safety gear, as advised, and to take safety precautions so as to insure myself against injury.

In the case of injury or illness, I recognize that Lutheran Services and LDR are not obligated to attend to any of my medical or medication needs, and I assume all risk and responsibility, including the assumption of any cost incurred for medical treatment.

Assumption of risk and release of liability: Knowing the risks described above, I agree to release Lutheran Services in TN and any housing/hospitality site I may be placed at from and against any and all claims I may have for any losses, damages or injuries arising out of my participation in the relief efforts.

______________________________________________
Signature                                                                                             Date

ignature
_____________________s, damages or injuries arising out of my participation in the relief efforts.
gainst any and all _________________________________________________________________
Printed Signature


(Signature of a parent or guardian if a minor)                                                                                                       Date
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