
 
 

 

Youth Volunteer Waiver 
 

 

Contact Information 

1. Name: ___________________________________________ Age: _______________ 

2. Group Affiliation: ______________________________________________________ 

3. Date of Volunteer Activity: _____________________________________________ 

4. Parent/Guardian’s Name: ______________________________________________ 

5. Parent/Guardian’s Phone Number: ______________________________________ 

6. Phone/Guardian Email Address: ________________________________________ 

Volunteer Confidentiality and Release of Liability Waiver 

Volunteers at Ronald McDonald House Charities of Denver (RMHC-Denver) are responsible for 
adhering to the policies of RMHC-Denver regarding confidentiality of information received during the 
course of volunteering, both at the House and at off-site RMHC-Denver sponsored events. The 
confidentiality requirement extends to information regarding staff, guests, families of guests, or other 
volunteers. In addition, RMHC-Denver does not guarantee the safety of volunteers while at the house 
or at RMHC-Denver sponsored events. We therefore ask all volunteers to sign the following 
statement in recognition of these policies. 

I, as a volunteer for RMHC-Denver hereby, agree to maintain the confidentiality of all RMHC 
operations to which I am exposed, or of which I become informed, including information regarding 
guests, guest families, residents, employees and other staff, members, donors and supporters. In 
addition, I will maintain confidential all information which I become informed regarding overall RMHC 
business, including but not limited to, all computer software and files, business documents and 
printouts, as well as all volunteer, employee, resident, membership, donor and supporter records. 

I understand that failure to adhere to this confidentiality policy is grounds for my termination as a 
volunteer at RMHC-Denver. Every volunteer is expected to conduct themselves in an ethical and 
professional manner, and in a manner as to not cause injury or harm to others or to the volunteer. I 
understand and acknowledge that RMHC-Denver will not be responsible for any injury, illness, 
property damage, theft, or any debt or losses incurred during or as a result of any act or omission 
suffered while I am engaged as a volunteer, and by signing this document, I hold RMHC-Denver 
harmless from any such acts or omissions and will indemnify RMHC-Denver for any such acts or 
omissions. 

Volunteer Signature: _________________________________________  Date: __________ 

Parent/Guardian Signature: ___________________________________ Date: __________ 

*If you plan to take photos during your volunteer opportunity and send them to us, please ask for a 

Photo Release Waiver so we can post the photos on RMHC-Denver social media! 


