
Please read,  sign and return to BSH. (We recommend that you keep a copy of this document for your records).

1.  As a volunteer of Bluffton Self Help, I hereby agree to hold harmless and waive any and all claims or 

causes of action against Bluffton Self Help arising out of any cause whatsoever, including but not limited 

to claims arising out of negligence or intentional conduct of its employees or agents.

2.  I attest that I am physically fit and prepared to perform the tasks assigned to me as a Bluffton Self 

Help volunteer.

3.  I further agree to use my personal insurance as the primary provider in the event of injury due to my 

work as a volunteer for Bluffton Self Help.

4.  I shall not operate a personal vehicle for volunteer activities unless I have at least the minimum 

amount of liability insurance required by South Carolina Law.

5.  Bluffton Self Help is not responsible for loss or damage to volunteer’s personal property.

6.  I also grant Bluffton Self Help full permission to use photographs of me.

I have read, understand and agree to the above Bluffton Self Help policies, safety and emergency proce-

dures, and waivers. 

Signature: ___________________________________________  Dated   ___________________________

(If under 18, the signature of a guardian or parent is required.) 

Signature: ___________________________________________  Dated   ___________________________

(Please print full names here): _____________________________________________________________

Thank You for your interest in becoming a Red Apron Volunteer!

Volunteering at Bluffton Self Help 

Volunteer Work/Waiver Agreement


