
                                      
 
 
 
 
 

 
Name:              
 
Emergency Contact:              
 
Phone:             
  
 
 
LIABILITY RELEASE – I hereby release, indemnify and hold harmless United Way of Berks County and 
Outreach, its officers, directors and employees, and the organizers, sponsors and supervisors of all 2024 Big 
Cheese Project activities from any and all liability in connection with any injury I may sustain (including any 
injury caused by negligence) in conjunction with the 2024 Big Cheese Project.   
 
  
 
                                                                                                                                                
Signature:______________________________________________  Date:_________________________ 
 
If volunteer is under the age of 18 
                                                                                                                                                      
Parent or Guardian:______________________________________Date:__________________________ 
 
 
 
COMMUNICATIONS RELEASE – I hereby give to United Way of Berks County and Outreach, to its 
nominees, agents and assigns, my free and unlimited consent and permission, waiving all claims for any 
compensation by reason thereof or for damages by reason thereof, to use, publish, republish or exhibit in the 
furtherance of its work, with or without identification of me by name, the photographs, videos, or statements 
taken June 14,  2024 and to disseminate statements referring to me in conjunction therewith if the United Way 
of Berks County and Outreach so desires and to authorize any newspaper, company or other organization to 
use, publish, republish or exhibit said photograph with or without identification of me by name and to publish 
or disseminate statements referring to me in conjunction therewith in the promotion of the United Way of Berks 
County and Outreach and any of its fundraising campaigns or any of its activities. 
 
                                                                                                                                          
Signature:____________________________________________  Date:___________________________ 
 
If volunteer is under the age of 18 
 
Parent or Guardian:______________________________________Date:_________________________ 
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