
Flourish Furnishings RELEASE & WAIVER 

FROM LIABILITY AGREEMENT 

 

My Name: ________________________________Serve Date: ______________ 

If serving with a group, what is your Group’s name?  ______________________ 

     (example: “Confirmand group”, “FUMC Nebraska group”, “Cerner group”) 

Are you the group’s leader or coordinator for this event?  Yes / No 

 

In signing this form, I understand and agree to the following terms and conditions related to my 

volunteering my services to Flourish Furnishings (FF). 

 

I am aware that as a volunteer I expose myself to potential hazards which include but are not 

limited to: cuts, burns, back injury from lifting, car accidents, property damage or injury to 

others in car accidents, falls, etc. Potential hazards have been explained to me. I am 

voluntarily participating in this service with the knowledge of the potential hazards involved 

and hereby agree to accept any and all risks of injury. 

 

Further, I release and agree to hold harmless Flourish Furnishings, as well as any related 

agency, member, employee, or agent, from any liability, injury, damages, loss, accidents, 

delay, or irregularity related to my planned participation or involvement with FF. 

 

This release covers all rights and actions of every kind, nature, and description, which I ever 

had, now have, or but for this release, may have. This release binds me and my heirs, 

representatives, and assignees. 

 

If my volunteer service includes driving an automobile, I acknowledge that I have both a valid 

driver’s license and automobile liability insurance policy as required by state law. I agree to 

maintain my license and insurance in good standing for my entire tenure as a volunteer for 

Flourish Furnishings. 

 

I also do hereby authorize and consent for Flourish Furnishings to videotape and take 

photographs of me for promotional purposes.  Photos and video footage may be used in any 

publication or website produced by Flourish Furnishings. 

 

I have carefully read this agreement and fully understand its contents. I am aware that this is 

a release of liability and I sign it of my own free will. 
 

I am (circle one):    Under age 18     Age 18 or older              BIRTHDAY:                              
 

Street address:                     City/zip:                                             
 

Email address:                      Phone:                                             
 

Emergency contact name/phone #:                                            
  

Signed:                                                                                          Date:                               

             Signature of adult volunteer OR parent/guardian 

 

Witness Signature:    


