
 
Liability & Release Waiver 

The undersigned acknowledges as a participant in the 2020 Day of Caring sponsored by United 

Way of Horry County that: 

• United Way of Horry County is not responsible for any accidents, injuries or other damages which 

   may arise by my participation in this event. 

• I release United Way of Horry County for any liability or responsibility for any accidents, injuries, 

   or other damages I may incur as a result of my participation in this event. 

• United Way of Horry County is not responsible to insure me for these voluntary activities, and I 

   will not seek to require United Way of Horry County to provide liability or workers’ compensation 

   insurance on my behalf in the event of an accident or injury.  I am responsible for my 

   own insurance needs. 

• I am aware of the risks inherent in the type of activities involved in the 2020 Day of Caring, and I 

   knowingly and voluntarily assume these risks. 

• United Way of Horry County makes no warranty whatsoever, either expressed or implied, as to the 

   quality of the workmanship of the work to be performed, or as to the participants in the event. 

• This release may be pled as a complete defense to any action or other proceeding which may be 

   brought or instituted by me, or any action on my behalf for the purpose of enforcing any claim for 

   damages of whatsoever nature, resulting from or related to my participation in this program. 

• I hereby give to United Way of Horry County, its nominees, agents and assignees, my free and 

   unlimited consent to use, publish and republish, in furtherance of its work, information regarding 

   my participation in this program. United Way of Horry County may use my visual/video/audio 

   image or photograph, with or without identification of my name. 

 

I confirm I have read the above statements and agree with them, and I will therefore adhere to all 

liability requirements contained in this agreement or as may be otherwise directed to me in writing. 

 
________________________________________________                                 _______________________________________________ 

Print Name                                           Date                                                          Company  

 

________________________________________________                                 _______________________________________________ 

Signature                                              T-Shirt Size                                             Mailing Address (home or business) 

 

________________________________________________                                 _______________________________________________ 

Email Address                                                                                                       City, State, Zip Code 
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