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Sample policy language can streamline the policy adoption process and is a good starting point. But it is never a good idea to simply insert your organization’s name and present the document to the board for approval. The policy MUST be discussed and tailored to reflect your organization’s culture and to conform to your other policies. Always adapt to your specific needs, as well as the requirements imposed by state law, regulatory and licensing agencies, and your funders. Brackets [ ] indicate where you should customize this document with information specific to your nonprofit. 

You should always date and/or use a document identification numbering system for your forms and policies. Space has been provided in the footer to include this important reference information.

If you need additional assistance, send an email to losscontrol@insurancefornonprofits.org
[08.0204]
PARTICIPANT WAIVER
The undersigned voluntarily agrees to participate in the [describe program or activity] program sponsored by [Name of Nonprofit] on [date; or change to ‘from’ and include a date range].
The undersigned recognizes that [Name of Nonprofit] has not undertaken any duty or responsibility for his or her safety and the undersigned agrees to assume the full responsibility for all risk of bodily injury, death, disability, and property damage as a result of participating in the [program name]. The undersigned recognizes that these risks include: [description of risks associated with the particular activity].

By my signature, I hereby state that I understand the risks involved in participating in the [describe program or activity; same as in paragraph one] and willingly and voluntarily accept these risks. By my signature, I hereby surrender any right to seek reimbursement from [Name of Nonprofit] and its directors, officers, employees, volunteers and other agents for injury sustained and liability incurred during my participation in the activity described above. By my signature, I warrant that I am not relying on any oral representations, statements or inducement apart from the statements made on this form.

By signing below, the parties confirm that they have read, understand, and consent to the terms of this waiver agreement.
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