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Founders Affiliate Volunteer Agreement
		
[bookmark: _GoBack]Thank you for volunteering to support the American Heart Association’s Event described below.

This Agreement is between the American Heart Association, Inc. ("AHA"), a not-for-profit corporation, having its office at
1 Union Street, Suite 301, Robbinsville, NJ 08691 and …

	Volunteer Name (please print)  ______________________________________________________________ (“Volunteer”)

	
Volunteer’s Address ________________________________________________________________________________

	


	AHA Event Name
	Southern NJ Fall Heart Walk

	AHA Event Date
	Saturday, October 27, 2018

	AHA Event Location
	Cooper River Park, 5300 N Park Drive, Pennsauken, NJ 08109



Volunteer Contact Information:
	Cell _______________________
	Home _______________________
	Email __________________________________



In case of emergency, please contact:
	Name ____________________________
	Relationship _______________________
	Phone ______________________



[bookmark: Contribution_Amount]Description of volunteer duties: ____________________________________________________________________
___________________________________________________________________________________________________________

Volunteer shift/hours    _7:00 am – 1:00 pm ___________________________________________________________________

Being present and volunteering during this event could possible involve potential risk including but not limited to personal injury or property damage.  I understand that I am responsible for the safety of myself and any property I bring to the event.  I agree, for myself, my heirs, executors and administrators, to not sue and to release, indemnify and hold harmless, the American Heart Association, Inc., its officers, directors, volunteers and employees and all sponsoring businesses and organizations and their agents and employees, from any and all liability, claims, demands, and causes of action whatsoever, arising out of my participation in this event and related activities -- whether it results from the negligence of any of the above or from any other cause.
The foregoing release and indemnification agreement shall be as broad and inclusive as is permitted by the State or Province in which the event is conducted.  If any portion of it is held invalid, the balance shall continue in full force and effect.

	Signature _________________________________________________________________

	

	If a minor, signature of parent or guardian ______________________________




	Print Name _______________________________________
	Date  _________________
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