
VOLUNTEER RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT 

Nonprofit Name: Pick It Up - Las Vegas        Event: Community Trash Cleanup 

PLEASE READ CAREFULLY – THIS IS A LEGAL DOCUMENT 

I, ___________________________________, hereby acknowledge and agree to the following as a condition of my 
participation in the Pick It Up - Las Vegas cleanup event: 

1. ASSUMPTION OF RISK

I understand that participating in this event involves potential risks, including but not limited to: 

• Exposure to hazardous materials (e.g., needles, glass, sharp objects, chemicals) 
• Physical injuries (e.g., cuts, scrapes, sprains, infections) 
• Environmental risks (e.g., unstable terrain, flooding, wildlife)
• Weather-related risks (e.g., heat exhaustion, dehydration)

I voluntarily assume full responsibility for any risks, injuries, or damages resulting from my participation in this 
event. 

2. RELEASE AND WAIVER OF LIABILITY

I release and discharge Pick It Up - Las Vegas, its organizers, officers, directors, employees, volunteers, sponsors, 
and any affiliated parties from any and all liability, claims, demands, or causes of action, including those caused by 
negligence, that may arise from my participation in this event. 

3. INDEMNIFICATION

I agree to indemnify and hold harmless Pick It Up - Las Vegas from any claims, lawsuits, or demands brought 
against them due to my actions during the event. 

4. MEDICAL TREATMENT

I consent to receive medical treatment if necessary and understand that I am responsible for all medical costs 
incurred as a result of any injury. 

5. PHOTO RELEASE

I grant Pick It Up - Las Vegas permission to use my image in photos or videos taken during the event for promotional 
purposes. 

6. LEGAL ACKNOWLEDGMENT

I have read this document in full, understand its contents, and sign it voluntarily. I understand that by signing this 
waiver, I am giving up certain legal rights.  

Volunteer Name: ________________________________________ 

Signature: ______________________________________________ 

Date: ___________________________ 

Emergency Contact Name & Phone: ______________________ 
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