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3700 Koppers Street  |  Baltimore, Maryland 21227
VOLUNTEER LIABILITY WAIVER, RELEASE, AND INDEMNIFICATION AGREEMENT

	IMPORTANT — PLEASE READ CAREFULLY BEFORE SIGNING:  This is a legally binding agreement. By signing this document you are waiving significant legal rights, including the right to sue for ordinary negligence. Read every section in full. If you have questions, ask a Goodwill representative or consult an attorney of your choosing before signing. This document is available in alternative formats or languages upon request.



A.  VOLUNTEER INFORMATION
Please print legibly in all fields.
	Full Legal Name:
	Home Address:


	Date of Birth:
	Email Address:


	Phone Number:
	Is Volunteer a Minor (under 18)?  ☐ Yes  ☐ No

	Emergency Contact Name:

	Emergency Contact Phone:

	Volunteer Work Location (if applicable):

	

	If Minor: Parent/Guardian Full Legal Name:

	Primary Language (if not English):                          Translation/Accommodation Needed?  ☐ Yes  ☐ No



	Volunteer Assignment (initial one):  
_____ Retail Setting: I understand and will comply with all supervision requirements and restrictions on retail volunteer duties, including the prohibition on customer- and donor-facing activities.
_____ Non-Retail Setting: I understand and will comply with all supervision requirements and restrictions on performing staff or licensed responsibilities.



1.  ACKNOWLEDGMENT OF VOLUNTARY PARTICIPATION AND SCOPE OF DUTIES
I understand that as a Goodwill Volunteer, I am voluntarily participating in activities organized by Goodwill of the Chesapeake, Inc. ("Goodwill"). I am not an employee, agent, or contractor of Goodwill, and my participation Goodwill volunteer activities creates no employment relationship, agency, partnership, joint venture, or contractual right to any compensation, benefits, future employment, or continued volunteer opportunities. Volunteer duties are strictly supplemental and do not replace paid employees.
Retail-related volunteer duties may include, but are not limited to:
Housekeeping activities such as sweeping, vacuuming, dusting, tidying, and wiping down production stations
Collecting and consolidating trash within designated areas (excluding dumpster disposal)
Assisting with facility upkeep, including general cleaning and organization of workspaces
Sorting unsold or donated items for salvage or processing
Breaking down cardboard boxes (adults 18+ only)
Limited restroom upkeep tasks, excluding cleaning of toilets
Retail volunteers are not permitted to perform customer- or donor-facing tasks, including accepting donations, working on the sales floor during retail hours, or handling merchandise displays.
Non-retail volunteer duties may include, but are not limited to:
Administrative support such as filing, data entry, document preparation, and general office assistance
Tutoring or mentoring support under direct staff supervision
Assisting in childcare or youth program settings in a non-staff capacity under direct supervision
Preparing materials for programs, events, or workshops
Other support tasks as assigned

Volunteers may not perform duties that require professional licensing, independent judgment reserved for staff, or direct unsupervised care of minors. Goodwill reserves the right to refuse, reassign, or terminate volunteer service at any time, with or without cause.
2.  CONFIDENTIALITY
During volunteer service I may have access to confidential, proprietary, donor, financial, personnel, customer, participant, or other sensitive information belonging to Goodwill. I agree not to disclose, use, copy, remove, or distribute confidential information except as authorized by Goodwill. I will immediately report any suspected unauthorized disclosure. This obligation survives termination of my volunteer service indefinitely.
I understand that Goodwill may be subject to applicable privacy laws, including but not limited to HIPAA (where applicable), Maryland Personal Information Protection Act (MPIPA), and other applicable state and federal data privacy requirements. I agree to comply with all such requirements in connection with my volunteer activities.
3.  ASSUMPTION OF RISK
I understand and acknowledge that participation in volunteer activities involves inherent risks, including but not limited to:
Slips, trips, and falls on any surface or condition
Lifting, moving, or handling donated goods, equipment, or materials
Use of tools, equipment, or machinery
Exposure to environmental conditions including allergens, dust, mold, or biological materials
Heat-related illness such as dehydration, heat exhaustion, or heat stroke, particularly in non-climate-controlled environments
Exposure to cleaning agents, chemicals, or hazardous substances, including contact, inhalation, improper use, or failure to follow Safety Data Sheets (SDS), labeling, or safety instructions
Interaction with employees, volunteers, clients, program participants, or members of the public
Participation in administrative, educational, childcare, or youth program environments
Communicable diseases or illness through exposure in any setting
Vehicle-related incidents in parking areas or on Goodwill property

I acknowledge the potential for exposure to communicable illnesses in the volunteer environment and agree to follow all applicable public health and Goodwill organizational guidelines, including staying home when experiencing symptoms of illness, reporting health concerns to a supervisor, and complying with any applicable organizational or public health protocols in effect at the time of my volunteer service.
I voluntarily and knowingly assume all such risks, whether known or unknown, foreseeable or unforeseeable, and accept full responsibility for any injury, illness, loss, or property damage arising from my participation, to the fullest extent permitted by Maryland law.
4.  RELEASE AND WAIVER OF LIABILITY
In consideration of being permitted to volunteer with Goodwill, I hereby release, waive, discharge, and covenant not to sue Goodwill of the Chesapeake, Inc., including its officers, directors, employees, agents, affiliates, successors, assigns, and representatives (collectively, "Released Parties"), from any and all claims, demands, liabilities, damages, losses, costs, or causes of action of any kind, whether based in contract, tort, statute, or otherwise, arising out of or related to my participation in volunteer activities.
I agree not to bring any legal claim against any Released Party for ordinary negligence arising out of my volunteer service. I acknowledge and understand that I am waiving my right to seek legal damages, including compensation for injury, illness, loss of income, property loss, or death, for claims based on ordinary negligence.
This waiver does not apply to claims arising from: (a) gross negligence; (b) willful, wanton, or intentional misconduct; or (c) any other conduct for which a waiver of liability is prohibited under Maryland law, including Md. Code, Courts and Judicial Proceedings § 5-401 et seq., to the extent applicable.
	STANDALONE LIABILITY WAIVER ACKNOWLEDGMENT — READ CAREFULLY — THIS IS A LEGAL DOCUMENT
By initialing below, I specifically acknowledge that:
• I have read, understand, and freely agree to the Release and Waiver of Liability above.
• I understand I am waiving significant legal rights, including the right to sue for ordinary negligence.
• I am entering into this agreement voluntarily and without coercion.
• I have had the opportunity to ask questions and have received satisfactory answers.
• I intend this to be a complete and unconditional release to the fullest extent permitted by law.
Volunteer Initials (Required): _________     Date: ___________________



5.  MEDICAL TREATMENT AUTHORIZATION AND HEALTH DISCLOSURE
I authorize Goodwill and its representatives to obtain emergency medical treatment on my behalf if I am unable to consent and such treatment is deemed necessary by medical personnel. I authorize the treating medical facility to release relevant medical information to Goodwill solely for purposes of coordinating emergency care, consistent with applicable HIPAA requirements.
I accept financial responsibility for any medical care provided to the extent not covered by my own health insurance or other applicable coverage. I understand that Goodwill does not provide health insurance or workers' compensation coverage for volunteers.

Health Disclosure (Optional but strongly recommended for emergency response purposes):
	Known Allergies (food, medication, environmental):
	Current Medications (if relevant to emergency care):

	Medical Conditions (if relevant to emergency care):
	Blood Type (if known):

	Physician Name:
	Physician Phone:

	Do Not Resuscitate (DNR) order on file?  ☐ Yes  ☐ No
	Health Insurance Carrier (optional):



By providing health disclosure information, I consent to Goodwill sharing this information with emergency medical responders solely for purposes of emergency care. This information will be maintained confidentially and not used for any other purpose.



6.  INSURANCE RESPONSIBILITY OF VOLUNTEER AND NON-EMPLOYEE STATUS
I understand and acknowledge that as a volunteer, I am not an employee, agent, or contractor of Goodwill of the Chesapeake, Inc. and am not eligible for workers' compensation, unemployment insurance, liability coverage, health insurance, disability insurance, or any other employee benefits through Goodwill.
I further understand and acknowledge that Goodwill does not provide insurance coverage of any kind for injuries, illnesses, death, or property damage sustained by volunteers. I acknowledge and agree that I am solely responsible for maintaining any personal insurance coverage (including health, liability, and property insurance) I deem necessary for my volunteer participation. I expressly assume full financial responsibility for any injury, illness, medical expense, loss, or damage arising out of my volunteer activities, to the extent not covered by my own insurance.
7.  COMPLIANCE WITH SAFETY POLICIES
I agree to follow all Goodwill safety rules, policies, and instructions at all times. I will use equipment and materials properly and only as instructed by authorized Goodwill employees, and I will immediately report any hazard, injury, near-miss, or unsafe condition to a Goodwill supervisor. I specifically agree to:
Follow all safety guidance related to environmental conditions, including hydration, rest breaks, and reporting symptoms of heat-related illness
Use any required or recommended personal protective equipment (PPE), including gloves, masks, and eye protection, when provided or instructed
Comply with all labeling, instructions, and Safety Data Sheet (SDS) requirements when working with or near cleaning products, chemicals, or other regulated substances
Follow all applicable health and safety protocols to reduce the spread of communicable diseases, including hygiene practices and staying home when ill
Immediately report any workplace accident, injury, or incident — however minor — to a Goodwill supervisor before leaving the premises
Not perform any task for which I have not received adequate instruction or which I believe to be unsafe
8.  TRANSPORTATION
I am solely responsible for my own transportation to and from volunteer assignments. If I use a personal vehicle in connection with volunteer activities, I certify that I hold a valid driver's license and maintain all required automobile insurance coverage meeting Maryland minimums. Goodwill assumes no responsibility and expressly disclaims liability for accidents, injuries, losses, or damage occurring during travel to or from volunteer activities, except as required by applicable law.
Goodwill does not guarantee that any parking will be available at any volunteer location.  Goodwill will not be responsible for any property losses or damages that may occur to parked vehicles while I am performing volunteer activities. 
9.  PHOTO AND MEDIA RELEASE 
Please initial ONE option:
_____ I GRANT permission to Goodwill of the Chesapeake, Inc. to photograph, film, or record my image or voice during volunteer activities, and to use, publish, display, or distribute such materials in print, digital, broadcast, or social media formats for organizational, educational, fundraising, or promotional purposes, without compensation. I retain no rights to review or approve the final materials before use.
_____ I DO NOT grant permission for Goodwill of the Chesapeake, Inc. to photograph, film, or record my image or voice, or to use any such materials for organizational purposes.
If I am a minor, this section must be completed by my parent or legal guardian. This consent may be revoked in writing at any time; revocation does not affect materials already published or distributed.
10.  MINOR VOLUNTEER PROVISIONS (COMPLETE ONLY IF VOLUNTEER IS UNDER 18)
	NOTICE TO PARENT/GUARDIAN:  If the volunteer is under 18 years of age, this section MUST be completed and signed by the volunteer's parent or legal guardian. A minor's signature alone is not sufficient to bind this agreement. Goodwill will not permit a minor to volunteer without a valid parent/guardian signature on this form.



I, __________________________________________ (Parent/Guardian Full Legal Name), am the parent or legal guardian of the minor volunteer named above. I have read this entire agreement and consent to my minor child's participation in volunteer activities with Goodwill on the terms set forth herein. I agree, on behalf of myself and my minor child, to be bound by all provisions of this Waiver and Release, including the Assumption of Risk, Release of Liability, Arbitration, and Indemnification provisions. I represent that I have the legal authority to execute this agreement on behalf of my minor child.
I further agree to indemnify and hold harmless Goodwill and the Released Parties from any claims arising out of or related to my minor child's volunteer participation, including claims arising from my minor child's negligent, reckless, willful, or unauthorized acts or omissions.
	
	
	

	Parent/Guardian Signature
	Printed Name
	Date



Relationship to Minor: ________________________________    
Parent/Guardian Phone: ________________________________
11.  COURT-ORDERED OR MANDATED COMMUNITY SERVICE (COMPLETE IF APPLICABLE)
Initial if applicable:  _____ My volunteer service is court-ordered, school-mandated, or otherwise required as a condition of another obligation.
I acknowledge that even though my participation may be required by an external obligation (court order, educational requirement, employer program, or otherwise), I understand and agree to the terms of this Volunteer Liability Waiver, Release, and Indemnification Agreement. I acknowledge that Goodwill is not responsible for verifying or certifying the terms of any external requirement. Any required service verification or documentation must be arranged directly with the supervising Goodwill representative. Goodwill reserves the right to decline service placement for any reason.
12.  INDEMNIFICATION
To the fullest extent permitted by Maryland law, I agree to indemnify, defend (with counsel acceptable to Goodwill), and hold harmless Goodwill of the Chesapeake, Inc., its directors, officers, employees, agents, affiliates, successors, assigns, and representatives from and against any and all claims, liabilities, damages, losses, judgments, costs, or expenses (including reasonable attorneys' fees) arising directly from:
My own negligent, reckless, willful, or unlawful acts or omissions during volunteer activities;
My performance of duties or activities outside the scope authorized by Goodwill;
My violation of any law, regulation, Goodwill policy, or third-party right; or
Any misrepresentation made by me in this agreement.
This indemnification obligation does not apply to claims caused solely by Goodwill's own gross negligence or intentional misconduct.
13.  BINDING ARBITRATION AGREEMENT
	WAIVER OF RIGHT TO JURY TRIAL — ARBITRATION REQUIRED: By initialing this section, you agree to resolve all disputes through binding arbitration rather than through a lawsuit in court. You are waiving your right to have claims decided by a judge or jury. Please read this section carefully.



Any dispute, claim, or controversy arising out of or relating to this Agreement, my volunteer service, or activities organized by Goodwill of the Chesapeake, Inc. shall be resolved exclusively through final and binding arbitration, except as provided below.
Arbitration Procedures:
Administered by: American Arbitration Association (AAA) under its applicable rules
Location: Baltimore, Maryland, or the county of the volunteer's primary assignment if outside Baltimore
Governing law: Maryland law applies to the substance of all disputes
Number of arbitrators: One (1) neutral arbitrator, unless the parties agree otherwise
Language: English




Cost Allocation:
Goodwill will pay all AAA administrative filing fees and the arbitrator's compensation for claims not exceeding $75,000 in value, provided the claim is brought in good faith.
For claims exceeding $75,000, fees shall be allocated in accordance with AAA rules.
Each party shall bear its own attorneys' fees except as otherwise awarded by the arbitrator for bad-faith conduct.
Exceptions — The following claims are excluded from mandatory arbitration:
Either party may seek emergency injunctive or temporary restraining relief in a court of competent jurisdiction without waiving the right to arbitrate the underlying claim.
Claims that cannot be submitted to arbitration as a matter of applicable law.
Small claims court actions within that court's jurisdictional limits.
The arbitrator shall have authority to award any remedy available at law or in equity, including damages, injunctive relief, and attorneys' fees for bad-faith conduct. The arbitrator's decision shall be final and binding and may be entered as a judgment in any court of competent jurisdiction.
If this arbitration clause is found unenforceable in whole or in part, the parties consent to exclusive jurisdiction and venue in the state or federal courts located in Baltimore, Maryland for resolution of such disputes.

Volunteer Initials (Required): _________     Date: ___________________
14.  GOVERNING LAW AND JURISDICTION
This Agreement shall be governed by and interpreted in accordance with the laws of the State of Maryland, without regard to its conflict-of-laws principles. To the extent any dispute is not subject to arbitration, the parties consent to exclusive personal jurisdiction and venue in the state and federal courts located in Baltimore, Maryland.
15.  SEVERABILITY
If any provision of this Agreement is found to be invalid, illegal, or unenforceable under applicable law, such provision shall be modified to the minimum extent necessary to make it enforceable, or if it cannot be so modified, it shall be severed from this Agreement. All remaining provisions shall continue in full force and effect. The invalidity of any provision shall not affect the enforceability of the Release and Waiver of Liability (Section 4) or the Arbitration Agreement (Section 13).
16.  ENTIRE AGREEMENT; AMENDMENT
This document constitutes the entire agreement between the volunteer and Goodwill of the Chesapeake, Inc. with respect to volunteer participation and supersedes all prior representations, understandings, or agreements. No amendment to this Agreement shall be valid unless in writing and signed by an authorized representative of Goodwill.

VOLUNTEER AGREEMENT — SIGNATURE AND EXECUTION PAGE
	IMPORTANT ACKNOWLEDGMENT — PLEASE READ BEFORE SIGNING
BY SIGNING BELOW, I ACKNOWLEDGE AND AGREE THAT:
1.  I have read this entire Agreement in full, including all 17 sections.
2.  I understand all terms and conditions of this Agreement.
3.  I have had the opportunity to ask questions and received satisfactory answers.
4.  I understand that I am waiving significant legal rights, including the right to sue Goodwill for ordinary negligence.
5.  I understand that disputes must be resolved through binding arbitration 
6.  I am signing this Agreement freely, voluntarily, and without coercion.
7.  I intend this to be a complete and legally binding agreement to the fullest extent permitted by Maryland law.
8.  If I am a minor, my parent or legal guardian has reviewed and signed this Agreement on my behalf.



VOLUNTEER (OR PARENT, IF VOLUNTEER IS A MINOR) SIGNATURE
	
	
	

	Volunteer/Parent  Signature
	Printed Legal Name
	Date

	
Volunteer Email Address
	
Volunteer Phone Number
	



WITNESS (Optional)
	
	
	

	Witness Signature
	Printed Name
	Date



ACCEPTED BY GOODWILL OF THE CHESAPEAKE, INC.
	
	
	

	Authorized Representative Signature
	Printed Name and Title
	Date
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