
Ronald McDonald House Charities® (RMHC®)      Volunteer Liability Release Form 
of Greater Las Vegas      
2323 Potosi St., Las Vegas, NV 89146          Date: ____________ 

          702.252-4663 | www.rmhlv.org 
 
 

 

Name of Your Organization/Group/School: _______________________________________________ Contact: _________________________________ 

Address: ___________________________________________________________________ City: _____________________ State: _______ Zip: _________  

Cell: (        )_________________________ E-Mail Address: ____________________________________________ 

Check the activity you are participating in:      □ Dinner Program      □ Desserts N’ More   □ House                                                                                     

□ Special Event:______________________________________________________   □ Other:_____________________________ 
 

>>EACH GROUP MEMBER MUST SIGN BELOW (IF YOU ARE UNDER 18, A PARENT OR GUARDIAN’S SIGNATURE IS REQUIRED)<< 

As a volunteer for Ronald McDonald House Charities® (RMHC®) of Greater Las Vegas, I, the undersigned, exempt and relieve RMHC® of Greater Las Vegas and their 

directors, trustees, employees and staff from liability for personal injury, property damage or wrongful death caused by negligence.  I understand that RMHC® of 

Greater Las Vegas does not require my participation as a volunteer.  I hereby release and discharge RMHC® of Greater Las Vegas and their directors, trustees, 

employees and staff from all claims and liability including all claims and liabilities from negligence arising from my participation as a volunteer.  I further agree to hold 

harmless and indemnify RMHC® of Greater Las Vegas and its agents for all defense costs, including attorney’s fees, and any other costs resulting in connection with 

my participation as a volunteer.  

*Additionally, I forever grant RMHC the right to use My Likeness as outlined in the Ronald McDonald House Charities Grant, Assignment, Release and Waiver on the 

reverse side of this sheet.  I understand I have the option to opt-out of granting this right by checking the corresponding box below. 
  

PRINT FIRST AND LAST NAME 

Signature Required 
Your parent/guardian must 

sign here if you’re under 18 

Date 

 

Under 

18? List 

your age 
PRINT E-mail address  

(If no email, please provide phone number) 

Sign me 

up for 

eNewsletter 

Opt-out 

of media 

release 

1)           PRINT NAME HERE           SIGN HERE      PRINT EMAIL HERE     

2)           PRINT NAME HERE           SIGN HERE      PRINT EMAIL HERE 
    

3)           PRINT NAME HERE           SIGN HERE      PRINT EMAIL HERE 
    

4)           PRINT NAME HERE           SIGN HERE      PRINT EMAIL HERE 
    

5)           PRINT NAME HERE            SIGN HERE      PRINT EMAIL HERE 
    

6)           PRINT NAME HERE           SIGN HERE      PRINT EMAIL HERE 
    

7)           PRINT NAME HERE           SIGN HERE      PRINT EMAIL HERE 
    

8)           PRINT NAME HERE           SIGN HERE      PRINT EMAIL HERE 
    

9)           PRINT NAME HERE           SIGN HERE      PRINT EMAIL HERE 
    

10)         PRINT NAME HERE           SIGN HERE      PRINT EMAIL HERE 
    



 


