
Eternal Wish Foundation, Inc. 
4124 S. 13th St.

 Milwaukee, WI  53221
Phone: (414) 375-8874 Fax: (414) 273-3636

e-mail: wish@eternalwish.org

VOLUNTEER RELEASE FROM LIABILITY AGREEMENT 
and CONFIDENTIALITY AGREEMENT

I, ________________________ understand that I am volunteering for activities through the Eternal Wish Foun-
dation, Inc. (“EWF”).  I understand that as a volunteer I may participate in or be otherwise involved in physical 
or other activities that have the potential risk of injury or a potential financial burden (“Activities”), I voluntarily 
assume these risks.

I agree that I will perform only those Activities that I am capable of and comfortable performing and will follow 
all instructions provided by EWF.  I understand that if I am not capable of or comfortable with any Activities I will 
inform EWF and will not participate.

In consideration of being allowed to participate as a volunteer, I hereby forever release EWF; its officers; direc-
tors; agents; employees; Wish Recipients and other EWF volunteers from any and all claims; lawsuits; dam-
ages; or losses arising out of or in any way related to my Activities that may be asserted by or on behalf of me.

I agree to be responsible for my behavior and to idemnify and hold harmless EWF, its officers, directors, em-
ployees, agents, Wish Recipients and other EWF volunteers from any damages or liabilities arising out of my 
Activities as a volunteer through EWF.

I acknowledge and agree that I must not disclose in any manner any information that is provided by the Wish 
Recipient or any companion in the Limitations on Disclosure Form. I understand that I will not disclose any 
information about the Wish Recipient without prior approval of EWF.  I understand that any disclosures are only 
to be made with the permission of EWF and in relation to EWF or its activities.

I grant EWF the irrevocable right to use, without pay, my name, photographs and video or audio recordings 
of me that are made in any medium while I am volunteering.  Any limitations I wish to place on full disclosure 
must be given in writing to the home office of EWF and attached to this form.

This Agreement is binding on all heirs, successors, representatives, and assigns of all parties hereto.
This Agreement is governed by the laws of Wisconsin, the state of EWF’s incorporation.

Volunteer acknowledges reading and understanding this Agreement prior to signing below.
Volunteer understands that no verbal agreement supersedes this Agreement.
VOLUNTEER:

_____________________________ ________________________ ____________________
Signature (of Parent if under 18)  Print Name    Date
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________________________________ __________________________ ____________________
Signature     Print Name    Date


