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Children's Music Workshop 

Volunteer Hold Harmless Agreement 
   
Name: ____________________________________ Phone #:  ______________________ 
 
Emergency Contact: _________________________ Phone #:  ______________________ 
 

I hereby release, indemnify and hold harmless Children’s Music Workshop (CMW) and its 
staff and volunteers from any and all liability in connection with its community service 
programs and events. 
 

I likewise hold harmless from liability CMW any person transporting me to or from volunteer 
locations and understand that CMW is not responsible for transportation, those arrange-
ments are solely my responsibility. 
 

In addition, CMW has permission to utilize any photographs or videos taken for publicity 
purposes and disseminate statements referring to me in conjunction with the event, authoriz-
ing any newspaper, company or other organization to publish, republish or exhibit said 
materials with or without identification of me by name. 
 
Signature: _________________________________ Date: _____________________ 
 

For those under 18 years of age, below must also be completed by a 
parent or legal guardian. 
 

I approve of my son/daughter (student’s name) _________________________________ 
participating in CMW community service programs/events. As Student’s Parent or Guardian, 
I release the CMW from any and all liability, damages, or claims whatsoever for any injury or 
harm that may occur to my student while participating. I agree that I will make no claim or 
demand against CMW if an injury or accident occurs during or traveling to and from a CMW 
community service program/event and understand that CMW is not responsible for transpor-
tation. I will look to my own resources, insurance or assets to pay all medical bills, damages 
or losses whatsoever if an injury occurs. This includes all employees, volunteers and other 
staff of CMW. I also give permission to release my child to my emergency contact 
listed above. 
 

Adult’s Name: ______________________________ Relationship to Minor: ____________ 
 

Parent/Guardian Signature: ___________________ Phone #: ______________________ 
 

For those under 12 years of age, this form should be completed by a parent or legal 

guardian and a parent or legal guardian must accompany the child to community 

service events. 
 

THIS FORM WILL BE KEPT ON FILE. IT IS YOUR RESPONSIBILITY TO  

INFORM CMW OF ANY CHANGES OR IF PERMISSION IS RESCINDED. 


