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Which of the following volunteer positions would you be interested in?

[] Classroom Volunteer (set up of classroom & materials, assist in instruction)
[ ] Gallery Maintenance (organize gallery space for receptions and events)

[ ] Outreach (distributing flyers & brochures)

[ ] Special Events (set up & breakdown of event space, serving & bussing)

[ ] Art Van Gogh (driving mobile art studio, set up & break down of booth)

[ ] Office (organizing, filing)

[ ] Other:

Mention the experiences you find relevant for any of the above positions.

How often could you spare your time to volunteer with us?
[ ] Once a week

[ ] Once a month

[ ] Other:

Please let us know when you are available for volunteer work:
[ ] Monday

[ ] Tuesday

[ ] Wednesday

[ ] Thursday

[ ] Friday

[ ] Saturday

[ ] Sunday

Where did you hear about our volunteering opportunities?
[] Newspaper

[ ] Email

[ ] Social Media

[ ] Friend

[ ] Other:

Personal Information

Volunteer’s Name: Email:

Phone/cell: Address:

Thanks for your interest in volunteering & supporting our mission to provide art for all.
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Volunteer Waiver, Release and Indemnity

Name of Volunteer: (please print): Email:
Address: Phone:
Volunteer Activities:

Location of Volunteer Activity:

I, the undersigned volunteer, desire and agree to volunteer for Art Escape in the volunteer activities described above. I
further understand as follows:

1. Tam donating my time and services without any compensation and shall at no time be considered an employee or
independent contractor of Art Escape, and Art Escape will not provide will not provide any benefits traditionally
associated with employment to me; and that I responsible for my own insurance coverage in the event of personal
injury or illness as a result of my services to Art Escape;

2. Iknow of no reason, medical or otherwise, that would prevent me from performing the tasks required to participate in
this volunteer activity;

3. I, the Volunteer, understand there are risks associated with volunteer service, including the risk of serious injury or
death. I confirm that my participation is voluntary and I elect to participate despite the risks. I understand and
assume all risks of participating in this volunteer activity and full responsibility for my conduct and actions, including
any injury to myself or others or damage to property that may result while volunteering, and I understand that Art
Escape is not responsible for conditions that I create myself or those created by other volunteers or participants;

4. I, binding my heirs, executors, administrators and assigns, hereby agree to release, hold harmless and indemnify Art
Escape, its officers, officials, employees, agents and volunteers from and against any and all loss, damage, expense or
cost (including attorneys fees) or any kind for injuries (including property damage, personal injury, disability and
death) arising out of this volunteer activity, whether caused by the negligence of Art Escape or otherwise.

5. Inreturn for being allowed to participate in volunteer activities and all other related activities, including any activities
incidental to such participation, I, the undersigned Volunteer (or Parent/Legal Guardian if Volunteer is under 18 years
of age) hereby grants Art Escape the absolute and irrevocable right and permission to use, publish, broadcast and/or
copyright the use of Volunteer’s photograph, recording and/or likeness, in its original form or as modified in any
way, in any and all materials based upon or derived from the Volunteer Activities, in any media whatsoever for any
and all purposes, without additional compensation. By checking the following box, I do not give permission to have
my photograph, recording and/or likeness published by Art Escape, with the knowledge that in public spaces other

agencies and/or participants may be photographing or recording during public events: |:|

6. T understand that this document is intended to be as broad and inclusive as permitted by the laws of the state in which
the Volunteer Activities take place and agree that if any portion of this Agreement is invalid, the remainder will
continue in full legal force and effect.

This Release and Waiver of Liability executed on the date below by (“Volunteer”) releases
Art Escape, a nonprofit corporation organized and existing under the laws of the State of California and each of its directors,
officers, employees, and agents.

By signing below, I express my understanding and intent to enter into this Release and Waiver of Liability willingly and
voluntarily.

Signature of Volunteer Date

Signature of Parent/Legal Guardian (if under age 18) Date

Signature of Art Escape representative Date



