LORAIN COUNTY COMMUNITY SERCIVE AND VOLUNTEER

WAIVER AND RELEASE FROM 

LEGAL RESPRONSIBILITY AND/OR LIABILITY

I, ________________________________, have agreed to perform Community Service or Volunteer with the Lorain County Dog Kennel.  I understand the Dog Kennel and Lorain County will accept my services without compensation/remuneration of any kind and is not required to make contributions to either the Workers’ Compensation Fund or the Unemployment Compensation Fund. I release, waive and discharge the Lorain County Dog Kennel and Lorain County of any and all liability for claims of injury/death while I perform my Volunteer/Community Service. 
SIGNATURE



PRINT NAME




DATE

WITNESS



PRINT NAME




DATE

New Volunteer Contact Information

Legal Name: _________________________________________________________

Preferred Nickname: __________________________________________________

Address: ____________________________________________________________

Phone Number: ______________________________________________________

Email: ______________________________________________________________

Photo ID: _(employee to make a copy and staple to the back of this paper work)_

