
 A NURTURED WORLD, INC. 
A TEXAS NOT-FOR-PROFIT CORPORATION 

 
WAIVER AND RELEASE OF CLAIMS AND LIABILITY 
FOR A NURTURED WORLD VOLUNTEER ACTIVITIES 

 
IN CONSIDERATION FOR BEING PERMITTED TO PARTICIPATE IN THE VOLUNTEER ACTIVITY 
SPONSORED BY A NURTURED WORLD, INC. (OR FOR MY CHILD/WARD BEING PERMITTED TO 
PARTICIPATE), I AGREE ON BEHALF OF MYSELF (OR, AS PARENT/GUARDIAN OF MY 
CHILD/WARD) TO ASSUME ALL RISKS INHERENT IN PARTICIPATION IN THIS ACTIVITY (OR 
TO ALLOW MY CHILD/WARD TO ASSUME SUCH RISKS), WHETHER SUCH RISKS ARE APPARENT 
TO ME (OR MY CHILD/WARD) OR NOT.  I CERTIFY THAT I AM (OR MY CHILD/WARD IS) IN 
GOOD PHYSICAL HEALTH AND I AM (OR MY CHILD/WARD IS) FIT TO PARTICIPATE IN THIS 
VOLUNTEER ACTIVITY. NEVERTHELESS, I ACKNOWLEDGE THAT PARTICIPATION CARRIES AN 
INHERENT RISK OF INJURY TO MY PERSON (OR TO MY CHILD/WARD) AND DAMAGE TO MY 
PROPERTY (OR THAT OF MY CHILD/WARD). 
 
I HEREBY WAIVE AND RELEASE, FOR MYSELF (OR FOR MY CHILD/WARD) AND FOR MY (OR MY 
CHILD’S/WARD’S) HEIRS AND FOR OTHERS WITH A RIGHT TO SUE ON MY BEHALF (OR ON 
BEHALF OF MY CHILD/WARD), ANY AND ALL CLAIMS, CAUSES OF ACTION AND LIABILITIES, 
WHICH MAY HEREAFTER ACCRUE AGAINST A NURTURED WORLD, A NOT-FOR-PROFIT TEXAS 
CORPORATION, ITS DIRECTORS, OFFICERS, EMPLOYEES OR AGENTS BY REASON OF MY (OR MY 
CHILD’S/WARD’S) PARTICIPATION IN THIS VOLUNTARY ACTIVITY, INCLUDING BUT NOT 
LIMITED TO ANY AND ALL CLAIMS FOR PERSONAL INJURIES AND PROPERTY DAMAGE CAUSED 
BY THE NEGLIGENCE, IF ANY, OF A NURTURED WORLD AND ITS EMPLOYEES AND VOLUNTEERS 
OR DUE TO ANY OTHER CAUSE OR LEGAL CLAIM.  
 
FURTHER, MY INITIALS, BELOW, INDICATE CONSENT OR LACK OF CONSENT (1) FOR A 
NURTURED WORLD AND INDIVIDUALS ASSOCIATED WITH THIS ORGANIZATION TO TAKE AND 
USE PHOTOGRAPHS, VIDEOS AND OTHER IMAGES OF ME FOR ANY PURPOSE ASSOCIATED WITH 
CURRENT OR FUTURE SERVICES PROVIDED BY A NURTURED WORLD AND (2) TO PERFORM A 
BACK-GROUND CHECK ON ME.  
 

Photos  (Initials) _____    Agree    Do Not Agree  
Background Check (Initials) _____ Agree    Do Not Agree  
 

BACKGROUND INFORMATION: (this information will only be used for ANW purposes) 
 
Full Legal Name: ___________________________________   Date of Birth: __________ 
 

Address: _________________________ City: ____________ State: _____ Zip: _______ 
 

Driver’s License Number:  ___________________  Driver’s License State: _____ 
 

Telephone Number: ____________________    Email address: _________________________ 
 
SIGNATURE:  Typing your name on the signature line constitutes full acceptance of the 
terms and conditions of this Waiver and Release. In the event you are under the age of 
18 years, the Waiver and Release form MUST be completed by your parent or guardian. 
 
 
Signature: ___________________________________ Date: __________ 


