Days of Caring  –  Waiver Form
United Way of Greater Houston
I hereby waive all claims for damage or loss to my person or property which may be caused by any act, or failure to act of the United Way of Greater Houston, its officers, agents or employees or of any United Way affiliated agency, its officers, agents or employees.  I assume the risk of all dangerous conditions in and about property where I am doing volunteer service and waive photograph/video at the Days of Caring.  I give my permission to the United Way of Greater Houston, its licensees and its member organizations.  I understand that I will not receive compensation of any kind, and that my likeness may be reproduced by any means currently existing or developed in the future. Please sign this form.
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