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Volunteer Waiver and Release Form 

 

I, the undersigned, will be volunteering my services at the level of _____________________ in 

the Department of ______________________ at Case Western Reserve University. I am not 

an employee of the university and will not receive any compensation or benefits for my 

services. I understand that in my volunteer activity there is a risk of injury, illness, damage and 

loss. Special risk may also exist from my participation in laboratory work.  

 

In consideration of the opportunity to volunteer, I hereby release and forever discharge Case 

Western Reserve University, its trustees, officers, and employees, from any and all claims, 

costs, liabilities, expenses and judgments whatsoever including attorney's fees and court 

costs, arising out of my performance of services.  

 

This Release shall continue in effect indefinitely unless terminated or modified with the written 

consent of the university.  

 

_____________________________________ 

Signature 

_____________________________________ 

Printed Name 

_____________________________________ 

Signature of parent / guardian is required if a volunteer is 

under age 18 

_____________________________________ 

Date  

_____________________________________ 

Department Representative  



Case Western Reserve University 
Depar tment of Occupational & Environmental Safety 

 
 

         Date ___/___/___ 
 
TO:  New Volunteer Personnel 
FROM: Department of Occupational & Environmental Safety 
RE:  Volunteer Orientation 
 
Name__________________________ Start Date________________________________ 
  (Please Print) 
Title_____________________________ Department_____________________________ 
 
Bldg & Room_____________________________ Phone__________________________ 
 
Will you work in a laboratory?   Y / N 
 
Do you plan to work with Chemicals or Radioactive 
materials under a Principal Investigator?   Y / N  
  
 If so, whom?  _____________________________ 
 
Do you plan to use: 
 Chemicals     Y / N 
 Radioactive Materials    Y / N    
 Human Bloodborne Pathogens 
 /Etiological Agents    Y / N 
 Animals     Y / N 
 Lasers      Y / N 
 X-Rays     Y / N 
 
Birth Date___________________________  
 
Email address____________________________ May we contact you via email?    Y / N 
 
 

CALL THE SAFETY OFFICE AT 368-2907 
TO SCHEDULE ALL TRAINING AT THE TIME OF HIRE. 

 
Service Bldg. 1st Floor     Phone: 216-368-2907 

2220 Circle Dr ive    Fax: 216-368-2236 
Cleveland, OH 44106   Email – does@case.edu 

Web site: http://does.case.edu 
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