
 

 

 

The Compost Fairy  
Waiver and Release 

 

 

WAIVER AND RELEASE 

 

In consideration of being allowed to participate in the volunteering “ACTIVITES” 

sponsored and coordinated by The Compost Fairy, a Memphis nonprofit corporation (“The 

Compost Fairy”), I hereby agree to this Waiver and Release. 

 

RISK AGREEMENT 

 

I acknowledge that by participating in the Activities I am potentially subject to mishap and 

even injury. I understand and acknowledge that the Activities may be inherently dangerous 

that no amount of care, caution, instruction or expertise eliminates, and I EXPRESSLY 

VOLUNTARILY ASSUME ALL RISK OF DEATH OR PERSONAL INJURY SUSTAINED 

WHILE PARTICIPATING IN THE ACTIVITIES WHETHER OR NOT CAUSED BY THE 

NEGLIGENCE OF THE RELEASED PARTIES. 

 

WAIVER, RELEASE, HOLD HARMLESS, AND INDEMNIFICATION AGREEMENT 

 

I acknowledge that the volunteer site landowner, and The Compost Fairy, do not guarantee 

my safety. I, for myself and my heirs, administrators, and assigns, hereby voluntarily waive, 

release, and hold harmless the volunteer site landowner, and The Compost Fairy, its each 

of their respective officers, directors, employees, agents, and volunteers (collectively, the 

“Released Parties”) from all bodily injuries, personal injury, illness, death or property 

damage (collectively “Losses”) that result from or are related to my participation in the 

Activities, including but not limited to all Losses caused by the negligence of the Released 

Parties. I understand that this document disqualifies me from recovering damages against 

the Released Parties should I be injured in the course of my volunteer activities. I shall 

defend, hold harmless, and indemnify the Released Parties from and against all Losses 

that I may incur as a result of my participation in the Activities. 
 

BY CHECKING THE BOX BELOW, I ACKNOWLEDGE AND AGREE THAT I HAVE READ 
THIS VOLUNTEER WAIVER AND RELEASE AND FULLY UNDERSTAND ITS 

CONTENTS. I SIGN IT OF MY OWN FREE WILL. 
 

 

Agree: 
 
________________________________________________________________________ 
Name of the Adult Participant 
 
 

Email Address 
 
Date: _____ / _____ / ___

Name of the Adult Participant 

Date: 
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