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Volunteer Waiver 
Volunteer Waiver and Release of Liability 
Volunteer Name: ___________________________________ 
 Date of Birth: _________________ 
 Phone: _____________________ 
 Email: ______________________ 
Address: ____________________________________________________________ 
Shining Light Sanctuary (“SLS”), a 501(c)(3) nonprofit, provides animal-assisted therapy and related services at its ranch and retreat center located at: 2008 Liberty Ct, Weatherford, TX 76088. In consideration for being permitted to volunteer at SLS, I acknowledge and agree to the following: 
1. Assumption of Risk 
 I understand and acknowledge that working with and around animals involves inherent risks, including, but not limited to, bites, kicks, scratches, allergic reactions, transmission of disease, and unpredictable animal behavior. I voluntarily assume all risks associated with volunteering at SLS, including property damage and personal injury. 
2. Commitment to Safety and Protection of Vulnerable Individuals 
 Shining Light Sanctuary serves a vulnerable community, including minors and military veterans. I agree to uphold the highest standards of safety, dignity, privacy, and respect in all my interactions. I understand that volunteers serving with minors must complete a background check prior to any direct service with youth. 
I agree to never take, share, or post photos or videos of said minors or veterans without prior written authorization, to ensure their privacy and safety. 
3. Release and Waiver of Liability 
 I hereby release, waive, discharge, and hold harmless Shining Light Sanctuary, its directors, officers, employees, volunteers, agents, representatives, and affiliates from any and all liability, claims, demands, actions, or causes of action for injury, illness, or property damage arising out of or relating to my volunteer activities at SLS. 
4. Medical Treatment Authorization 
 In the event of injury or medical emergency, I authorize SLS and its representatives to secure necessary medical treatment for me. I agree to be responsible for any and all costs of medical care. 
5. Rules and Code of Conduct 
 I agree to follow all SLS rules, policies, and instructions regarding safety, privacy, and animal handling. I understand that SLS reserves the right to terminate my volunteer service at any time. 
6. Photographic Release 
 I grant SLS permission to use photographs or video taken of me during my volunteer activities for promotional, educational, or fundraising purposes only with prior authorization and in accordance with privacy guidelines for minors and veterans. 
7. Minors 
 If I am under 18, this waiver must be signed by my parent or legal guardian. 
I have read and understand this waiver and release of liability. I sign it voluntarily and acknowledge that it is binding. 
Volunteer Signature: _________________________ Date: _____________ 
Parent/Guardian Signature (if under 18): ___________________Date: _________ 
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