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CONSENT RELEASE 
Date: ________________________ 
 
CONSENT – RELEASE 
 
I understand that my participation or my child/children’s participation in any of the volunteer 
opportunities with Hop on Home Rabbit Sanctuary Inc. is strictly on a volunteer basis. 
Therefore, no insurance against injuries is provided for me. I agree to release Hop on Home 
Rabbit Sanctuary Inc. a non-profit organization, its officers and directors, from any and all 
injuries, loss, damage, liability, claims, cost and expense including legal fees incurred during my 
participation as a volunteer with Hop on Home Rabbit Sanctuary Inc. 
 
I have carefully read, understand and agree with the contents of this document and I sign this 
document willingly. 
 
Volunteer’s name:___________________________________________ Age if a minor:______ 
 
Volunteer’s signature:_______________________________________________ 
 
Parent/guardian signature:___________________________________________ 
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