
RELEASE 
AND 

VOLUNTEER ACKNOWLEDGMENT 
 
 
 
 I am performing volunteer services at a Jefferson County Park.  I understand that as a volunteer I am not 
eligible for worker’s compensation benefits if I am injured in performing volunteer services.  
     
 I will not undertake any act in connection with this service that I am not qualified to perform.  I will not  
work with anyone who has not completed this form, and will immediately advise Jefferson County Staff if I am  
aware that any person working on this project has not done so. 
 
 I will obey any direction that I may receive from Jefferson County personnel to cease work or any particular  
practice.  I realize that I am donating my time and efforts, and any materials provided by me, and will not be 
compensated. 
 
 I will work in a safe and reasonable manner and will release, indemnify and hold harmless Jefferson  
County, it's officers, agents and employees from and against all claims, demands, losses or liability arising from  
my actions related to this volunteer service or injury incurred by me during volunteer service. 
 
 
____________________________________      THIS RELEASE AND ACKNOWLEDGMENT  
Signature                                                               APPLIES TO:            
____________________________________       
(Print Name)            ___________________________________ 
____________________________________      1) SPECIFIC PROJECT AND LOCATION 
Address           OR 
____________________________________ 
Phone Number 
____________________________________      2) TIME PERIOD FROM ________200_  TO  _______200_. 
Date                                (Not more than one year)  
    
 
(This form must be completed and on file at the Jefferson County Parks Office before you begin.) 
 

PARENTAL CONSENT 
If a volunteer is under the age of majority 

 
I, __________________________________________  (parent/guardian) give my permission to 
      (Print name) 
_______________________________________(son / daughter) to volunteer with the Jefferson County Parks 
Department on the terms above, including the release, indemnity and hold harmless provisions, which are also 
applicable to me for my child’s actions or injury incurred by my child. 
 
______________________________________                         __________________ 
Signature                                                                                      Date 
 
Jefferson County Parks Department, 320 S. Main Street, Jefferson, WI 53549   920-674-7260 
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