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VOLUNTEER RELEASE, HOLD HARMLESS, AND 

INDEMNIFICATION AGREEMENT 
•—————————————————————————————————• 

In consideration of my desire to serve as a volunteer in efforts to be conducted by Be Ready 
All iance Coordinating for Emergencies (BRACE) , I hereby assume all responsibility for any and 
all risk of property damage or bodily injury that I may sustain while participating in any voluntary relief 
effort, disaster exercise or other activity of any nature, including the use of equipment and facilities of 
BRACE . 
 

In return, _____________________ hereby releases, agrees and promises to hold harmless and 
indemnify BRACE, Escambia County, it’s Municipalities, officers, employees, agents or servants from 
and against any and all liability, claims, demands, damages, fines, penalties, expenses, fees, lawsuits, 
proceedings, actions and cost of actions, including attorney’s fees for trial and/or appeal, of any kind or 
nature arising or omission of BRACE, Escambia County, it’s Municipalities and their officers, employees, 
agents or servants, or arising or growing out of or in any way connected, directly or indirectly, as a 
result of volunteering in the community. 
 

Further, I expressly agree that this release, waiver, and indemnity agreement is intended to be as 
broad and inclusive as permitted by the laws of the State of Florida , and that if any portion thereof 
is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and 
effect. 
 

I currently have no known physical or mental condition that would impair my capability for full 
participation as intended or expected of me. 
 

Further, I have carefully read the foregoing release and indemnification and understand the contents 
thereof and sign this release as my own free act. 

I hereby certify that I am the parent or guardian and do hereby give consent without reservation to the 
foregoing on behalf of the person. 

 

Dated this _________ day of  __________________, 20 _______. 

 

____________________________________  _______________________________ 
Print Name      Signature 


