
 

 
 
 

 

VOLUNTEER INFORMATION, WAIVER & ASSUMPTION OF LIABILITY FORM 
Read the form completely before you sign – please type or print the following information 

 

PROJECT DATE AND DESCRIPTION: _________________________________________________________________________  
 

ORGANIZATION/BUSINESS NAME: __________________________________________________________________________ 
 

VOLUNTEER NAME(s): ______________________________________________________________________________________  
 

ADDRESS: ________________________________________________________________________________________________ 
 

CITY:  ____________________________________________ ZIP CODE:  _______________________________________ 
 

TELEPHONE: (Day) _________________________________ (Evening) _________________________________________ 
 

E-MAIL: ___________________________________________________________________________________________________ 
 

Keep Riverside Clean & Beautiful reserves the right to use photos and video taken during events/projects for 

promotional and recognition purposes – this could include publishing in newsletter, collateral materials and website. 
 

I, ________________________________ (Please type or print) have agreed to be a volunteer in the City of Riverside – Keep Riverside 
Clean & Beautiful Program. I understand that it is my responsibility to adhere to and comply with the policies and procedures as indicated by 
the Coordinator. 

I agree to release and discharge the City of Riverside, the Greater Riverside Chambers of Commerce, and all other persons associated with 
Keep Riverside Clean and Beautiful from liability for any injuries or damages caused by my failure to comply with the policies and 
procedures of the Keep Riverside Clean and Beautiful Program. 

I fully understand this agreement and I am aware that this is a release of liability and contract between the City of Riverside-Keep Riverside 
Clean & Beautiful and myself and I sign it of my own free will. 

I understand I assume all risks inherent in participating in the Program described above. 
 

 

_______________________     ____________________________________________ 
Date        Volunteer Signature 
 

 

PARENT OR GUARDIAN OF VOLUNTEER(S) UNDER 18 YEARS OF AGE 
I agree to release and discharge the City of Riverside, the Greater Riverside Chambers of Commerce, Keep Riverside Clean & Beautiful, and 
all other persons from liability or any injuries of damages caused by dependent’s failure to comply with the policies and procedures of the 
Keep Riverside Clean & Beautiful Program. I have also ensured that my dependent understands the policies and procedures of Keep 
Riverside Clean and Beautiful. I fully understand this agreement and I am aware that this is a release liability and contract between the City 
of Riverside – Keep Riverside Clean & Beautiful and myself – I sign it of my own free will. 

I understand that my dependent assumes all risks inherent in participating in the Program described  

 

__________________________  ____________________________________         ____________________________________ 

Date    Parent/Guardian Name (please print)         Parent/Guardian Signature 
 

 
 
 
 
 

Keep Riverside Clean & Beautiful is a community program sponsored by the City of Riverside Public Works Department 
 

and the Greater Riverside Chambers of Commerce 
 

Our Mission… To instill a sense of community pride by creating partnerships that work toward the beautification of the City 
 


