
 

 

JHWF VOLUNTEER RELEASE AND WAIVER OF LIABILITY 2022  

In consideration of the Jackson Hole Wildlife Foundation, a Wyoming Non-Profit Corporation, permitting me,  

Whose NAME is: ________________________________________________________________________ 

And whose Mailing Address is: _____________________________________________________________  

to volunteer with their programs. I agree to release from liability, save and hold harmless, and indemnify the Jackson 
Hole Wildlife Foundation and any volunteer, employee, officer or director thereof, and site property owners (as well 
as all of their affiliates, directors, officers, trustees, employees, representatives, or agents) from any and all liability or 
claims of any kind (including reasonable attorney’s fees, judgments and costs) by me, or my family, estate, heirs, or 
assigns, resulting from my volunteering with the Jackson Hole Wildlife Foundation.  

I understand that in the course of volunteering for the Jackson Hole Wildlife Foundation, I might suffer serious injury, 
including but not limited to loss of limbs, disfigurement, and even death. I understand that these projects may involve 
strenuous activities, work alongside roads or in remote wilderness areas, potential encounters with dangerous wild-
life, or possible exposure to disease like tetanus or avian flu. I hereby personally assume all risks in connection with 
volunteering for the Jackson Hole Wildlife Foundation.  

If I am injured while volunteering, the organizers or volunteers may render medical services to me or request that 
others provide such services.  By taking such action, the organizers and volunteers are not admitting any liability to 
provide or to continue to provide any such services and that such action is not a waiver by the organizers or volun-
teers of any rights under this release and waiver.  Should I require transportation to a medical facility as a result of an 
injury, I am financially responsible for such transportation and medical treatment costs.  If I am injured during my time 
volunteering, it is my responsibility to seek appropriate medical care and to notify the Jackson Hole Wildlife Founda-
tion activity organizers.  I understand that this wavier will have no bearing on any workers compensation claims that I 
may make as a result of my participation in this event.  

I agree that any pictures or videos taken of me or my children/dependents during my time volunteering can be used 
by the Jackson Hole Wildlife Foundation for future promotional campaigns.  

I further state that I am of lawful age and legally competent to sign this affirmation and release and understand that 
the terms herein are contractual and not mere recitals. I have fully informed myself of the contents of this Release by 
reading it before I signed it and understand the future rights I am giving up by signing this document.  

Dated this day of ______________________________ for all 2022 Jackson Hole Wildlife Foundation projects. 

 

Signature: ____________________________________________________ 

 

Email address: _________________________________________________ 


