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MAGDALENE

SERENITY HOUSE

Magdalene Serenity House Release of Liability Agreement

l, ,(print name) acknowledge that | wish to participate
in a service day project at Magdalene Serenity House in Fayetteville, AR (address
provided upon confirmation) on {date(s)}.

| understand that certain risks are inherent in specific activities which | will participate on
this project, and | fully accept those risks. These risks include, but are not limited to:
personal injury, damage to personal property, and health risks due to working in extreme
weather conditions (heat).

| understand and agree that Magdalene Serenity House does not provide insurance to
cover expenses to personal injury or property. | fully release and discharge Magdalene
Serenity House and its employees, volunteers, and residents from all liability in
connection with my participation in this project.

Signature

Date

*
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