
Volunteer Hold Harmless Form  

 
RELEASE AND HOLD HARMLESS 

(Volunteers) 

 

RISK:  The undersigned acknowledges and agrees that performing volunteer services for the Township of 

Polkton (the “Township”) involves the risk of injury (including death) to the undersigned and other persons 

engaged in services for the Township (whether a volunteer or otherwise), and involves the risk of loss or 

damage to personal property of the undersigned and to the personal property of any other person engaged in 

services for the Township (whether a volunteer or otherwise). 

RELEASE:  The undersigned agrees to fully assume the risk and hereby waives and releases the Township and 

its trustees, supervisors, officers, employees, agents and insurers (collectively with the Township the “Released 

Parties”) from any and all responsibility and/or liability for any demands, claims, causes of action, damages, 

losses and/or expenses in connection with or arising out of any injury or alleged injury (including death) to the 

undersigned, or damage or alleged damage to the property of the undersigned sustained or alleged to have been 

sustained in connection with or to have arisen out of or resulting from the performance of volunteer services for 

the Township, whether on Township property or not. 

HOLD HARMLESS:  To the fullest extent permitted by law, the undersigned shall indemnify, defend and hold 

the Released Parties harmless from and against any and all demands, claims, causes of action damages, losses, 

liabilities, obligations, fines, penalties and expenses (including reasonable attorney’s fees) arising from or 

related to (a) any intentionally wrongful actions or grossly negligent acts or omissions of the undersigned, 

and/or (b) any injury (including death) or damage or loss of property suffered or incurred by any of the 

undersigned’s minor children present with the undersigned or permitted by the undersigned to participate in 

volunteer services for the Township. 

Volunteer Information 

Date:___________________ 

 

Signature:  ______________________________ Print Name:______________________________ 

 

Address:________________________________________________________________________ 

 

_______________________________________________________________________________ 

 

Phone #:______________________________ 

 

 

6900 Arthur Street 

Coopersville, MI 49404 

Telephone (616) 837-6876 Fax (616) 837-7655 

Website: www.polktontownship.com 

 


