WY KINDNESS CLOSET

Volunteer Waiver, Release of Liability & Publicity Authorization

1. Assumption of Risk & Release of Liability. In consideration of being permitted to participate in
volunteer activities with The Kindness Closet, Inc. (also known as Mooresville Kindness Closet, the
“Organization”), | understand that participation involves inherent risks, including but not limited to
property damage, personalinjury, and death. | voluntarily assume all such risks and, to the fullest extent
permitted by North Carolina law, release and agree not to sue the Organization and its officers, directors,
employees, contractors, sponsors, agents, and affiliates from any claims arising from my participation.

| certify that | am physically able to participate, including any lifting or driving required.

2. Indemnification. | agree to indemnify and hold harmless the Organization from any claims, damages,
or expenses arising from my participation.

3. Publicity Release. | grant the Organization the irrevocable right to use my (or my child’s) name, image,
likeness, or voice in any media, in perpetuity, for lawful promotional or educational purposes, without
compensation.

4. Miscellaneous. This agreementis governed by North Carolina law. If any provision is invalid, the
remainder remains in effect. | acknowledge that | have read and understand this agreement and sign it
voluntarily.

Volunteer Name:

Volunteer Signature:

Volunteer Email:

Volunteer Phone #:

Emergency Contact Name:

Emergency Contact Phone #:

Parent/Guardian Name (if
under 18):

Parent/Guardian Signature:

Date:

The Kindness Closet, Inc.

P.O. Box 4896 * Mooresville, NC 28117

532 Patterson Avenue, Suite 130 ® Mooresville, NC 28115
Volunteer@thekindnesscloset.org



