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                              Search & Rescue Van 

                                   Volunteer Waiver Form 

 
Training Videos 

Because Search & Rescue volunteer teams work directly with the homeless population outside of our 

campus, The Rescue Mission must ensure that every team member has viewed both training videos 

before going out on the Search & Rescue Van.  By checking this box, you are confirming that you have 

viewed and will follow the provided process when engaging with men and women living on our streets.   

 Yes, I have watched both training videos found on the S&R webpage.  

 

Liability Disclaimer  

I release, indemnify, and hold harmless The Rescue Mission, from all liability in connection with any 

injury in conjunction with my volunteer activities. I acknowledge that there are potential risks associated 

with volunteering at The Rescue Mission. I appreciate and assume all risks associated with 

participating in these events.  

 

I certify that I am over 18, in good health, able to participate in volunteer activities, and competent to 

enter this release. If under 18 years of age a parent or guardian MUST sign this release. I have read 

the foregoing release, authorization and agreement, before signing the Search & Rescue Van Waiver 

and warrant that I fully understand the contents thereof.  

 

Publications Release  

I give The Rescue Mission permission to take photographs & video of me and use said photos/video in 

any medium, for any purpose. I hereby waive any right to approve the finished products.  

 

Background Inquiry Acknowledgement  

I acknowledge that The Rescue Mission may make an inquiry into my background related to child/adult 

abuse. 

 

By signing below, you are agreeing to the above statements.   

 

Volunteer Signature ________________________________________  Date ___________________ 

 

In case of a minor (under age 18), signature of a parent/guardian required below. 

Child’s Name/Age ___________________________________________ Date ___________________ 

Parent/Guardian Signature ____________________________________ Date ___________________ 

Please email a signed form to StephaniY@trm.org, or bring it with you when you come to volunteer. 

(The training videos and further information can be found at www.trm.org/sandr) 

http://www.trm.org/sandr/
mailto:StephaniY@trm.org

