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Coordinated Entry System (CES) 
VI-SPDAT Street Outreach 
Volunteer Release


	Participant’s Name (Print):
	

	Address:
	

	Cell Phone:
	

	Emergency Contact Name:
	

	Emergency Contact Phone:
	


Participation Waiver:
I, _____________________________________, will be participating in the Coordinated Entry System VI-SPDAT Street Outreach from 4:30 am – 8:30 am on December 3-6, 2013.  
I hereby release and agree to hold harmless, South Bay Coalition for the Homeless, its successors, assigns, and persons acting under its permission or authority from liability and all claims arising out of or based on personal injuries, death, or property damage, suffered by any individual as a direct result of any act of negligence on the part of South Bay Coalition for the Homeless, its successors, assigns, and persons acting under its permission or authority in connection with the above event.
I am of full age and competent to sign this waiver.  I have read the above waiver and I am fully familiar with its contents. This authorization shall be binding upon my heirs, legal representatives, assigns, and me. 
Signature of Volunteer: 
Date: 

