APPENDIX F: Release of Liability Statement 

I ________________________________, for myself and my heirs, executors, administrators and assigns, hereby release, indemnify and hold harmless the Volunteer Prince William, Virginia Department of Health, Prince William Health District, Greater Prince William Medical Reserve Corps, Prince William County Government and the Commonwealth of Virginia from all liability for any and all risk of damage or bodily injury or death that may occur to me (including any injury caused by negligence) in connection with any volunteer disaster effort in which I participate.  I likewise hold harmless from liability any person transporting me to or from any disaster relief activity.  I will abide by all safety instructions and information provided to me during disaster relief efforts.

In addition, disaster relief officials have permission to utilize any photographs or videos taken of me for publicity or training purposes.

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

I have no known physical or mental condition that would impair my capability to participate fully, as intended or expected of me.

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

Signature ________________________                               Date_________________________________

Witness___________________________                              Date________________________________

Please return completed, signed release to GPWMRC Coordinator, 8470 Kao Circle, Manassas, VA 20110 or fax to (703) 257-5138.  Thank  you!
