MISSOULA TIME BANK RELEASE FORM

AGREEMENT TO PARTICIPATE AT MY OWN RISK AND HOLD
THE MISSOULA TIME BANK HARMLESS
FOR ORGANIZATIONS

| am an authorized representative of the organization listed below and | have the authority
to sign this liability release form for this organization that is participating in the Missoula
Time Bank (MTB) as a time bank member. | understand that the MTB does not guarantee
or warrantee the fitness, safety or the quality of work of any of its members.

Members of the MTB agree to undertake and request neighborly acts of kindness, caring
and assistance with other members of the MTB; assume the risk of injury, harm or damage
in connection with providing or receiving time bank services; hold the MTB harmless from
any and all liability, actions, claims and damages of any kind, including those caused by or
arising from negligence; and for injury to person or property.

As an authorized representative of the member organization, | represent that | and my
organization will to the best of our abilities respond to a member’s request for services
within 48 hours; be polite, helpful, and clear about the services requested; perform quality
services; and perform the services in a safe and careful manner.

As an authorized representative of the member organization, | consent for myself and my
organization to the following: that any references | am providing may be contacted, and
that the MTB may release relevant information concerning me and my organization’s ability
and fitness to work as a time bank member.

The MTB does not charge a fee however a donation of $35 to $75 as determined by the
organization to cover the cost of running the time bank. | understand that the membership
donation is not tax deductible, but any donation above that may qualify as a charitable
deduction for federal income tax purposes because it is made through our affiliate, the
Jeannette Rankin Peace Center, a Section 501(c) 3 nonprofit. You should consult with
your tax adviser(s) or the IRS to determine whether this donation is deductible.

By signing below, | certify that | have read this document carefully, that | understand its

terms, that | recognize that it constitutes a waiver of legal rights, and that it is enforceable
to the extent allowed by law.

Organization

Print Name:

Signature: Date:

Please mail to Missoula Time Bank, 519 South Higgins Ave., Missoula, MT 59801



