
FLORIDA ATLANTIC UNIVERSITY 
VOLUNTEER WAIVER AND RELEASE 

 
 

Participant:___________________________________________________________________________ 
  First name   Middle Initial   Last 

Mailing Address:______________________________________________________________________  
E-mail Address: _______________________________________________________________________  
Phone (Home): ______________________________ Cell: ____________________________________   
 
I intend to volunteer at ________________________________________________________________ 
(“Organization”) on days and at times as follows: ________________________ or as otherwise agreed upon 
by me and the Organization. The 
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