
A Tale of Two Bridges

Volunteer Agreement, Waiver and Release of Liability
Thank you for volunteering with A Tale of Two Bridges, Inc (ATOTB), a 501(c)3 non-profit 
organization. Your participation is essential to the success of our mission. To ensure a safe 
and enjoyable environments, we ask that you carefully read and sign the following waiver.

Full Name:

Phone Number:

Email:

John DoeJohn DoeJohn DoeJohn Doe

Enter valueEnter valueEnter valueEnter value

johndoe@gmail.comjohndoe@gmail.comjohndoe@gmail.comjohndoe@gmail.com

Acknowledgment and Assumption of Risk
I, the undersigned volunteer, acknowledge and understand that 
participating in volunteer activities with ATOTB may involve inherent risks, 
including but not limited to physical exertion, interaction with large crowds, 
and exposure to outdoor conditions. I voluntarily assume full responsibility 
for any risks of loss, property damage, personal injury, or illness, including 
those arising from negligence, while participating in this event.

*
Initials

Acceptable Use of Digital Tools
As part of your volunteer activities with ATOTB, you may be granted 
access to various digital tools and platforms to facilitate communication, 
collaboration, and project management. By signing this waiver, you agree 
to use these tools responsibly and in accordance with the following 
guidelines:
- Use digital tools solely for ATOTB volunteer-related activities and 
authorized purposes
- Maintain confidentiality of all organizational information, data, and 
communications accessed through these platforms
- Do not share login credentials or provide unauthorized access to others
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- Respect intellectual property rights and do not copy, distribute, or 
reproduce organizational materials without permission
- Communicate professionally and respectfully with all team members
- Report any security concerns, data breaches, or inappropriate use 
immediately to ATOTB leadership
- Upon conclusion of your volunteer service, return all access credentials 
and delete any downloaded organizational materials
Prohibited Activities
- Using digital tools for personal, commercial, or non-ATOTB related 
purposes
- Sharing confidential or sensitive organizational information externally
- Attempting to access restricted areas or information beyond your 
authorized scope
- Engaging in harassment, discrimination, or any form of inappropriate 
behavior on these platforms

Violation of these digital tool usage policies may result in immediate 
revocation of access and termination of your volunteer relationship with 
ATOTB.

Release of Liability
In consideration of my participation as a volunteer, I hereby release, waive, 
and discharge ATOTB, its officers, directors, employees, agents, sponsors, 
and partners from any and all claims, liabilities, or damages resulting from 
or arising out of my participation in volunteer activities.

*
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Medical Authorization
I grant permission for event organizers to seek medical treatment for me in 
the event of an emergency if I am unable to make decisions for myself. I 
understand that I am responsible for any medical expenses incurred.

*
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Photo and Media Release
I consent to the use of my image, name, and likeness in photographs, 
videos, or other media taken during the festival for promotional, marketing, 
or other lawful purposes without compensation.

*
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Code of Conduct
As a volunteer, I agree to: 
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(1) Perform my duties to the best of my abilities.
(2) Treat all event participants, attendees, and other volunteers with 
respect. 
(3) Follow instructions from event coordinators and comply with all 
applicable laws and safety guidelines.

Emergency Contact
Full Name:

Phone Number:

Email: 

Emergency Contact NameEmergency Contact NameEmergency Contact NameEmergency Contact Name

Emergency Contact PhoneEmergency Contact PhoneEmergency Contact PhoneEmergency Contact Phone

Emergency Contact EmailEmergency Contact EmailEmergency Contact EmailEmergency Contact Email

Agreement
Full Name: John Doe
Phone Number: 
Email: johndoe@gmail.com

Signature

John Doe

Signature

John Doe

Signature

John Doe

Signature

John Doe

Select dateSelect dateSelect dateSelect date
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