
 

        
NewtonSERVES 

 
Volunteer Informed Consent & Release Form - for ADULTS & MINORS 

 
I, the undersigned (please print name) ____________________________________________understand that I will be 
volunteering my services and/or the services of my child(ren) to various social service agencies and organizations in 
Newton as part of the NewtonSERVES program. I understand that the nature of the volunteer activities that I and/or my 
child(ren) may perform as a NewtonSERVES volunteer may involve physical activity, travel to and from various 
unspecified locations, and other potential risks of injury. Knowing this, I still wish to volunteer and/or wish my child(ren) 
to volunteer in any NewtonSERVES-related activity. 

In addition, I hereby RELEASE City of Newton, their respective directors, officers, servants, employees, volunteers and/or 
social service agency partners or organizations from any and all actions, causes of action, claims, damages, costs, losses or 
expenses of any kind on account of, or in any way growing out of, any personal injuries or property damage to myself 
and/or to my child(ren) which I may acquire individually, or as the parent/guardian of my child(ren), or which my 
child(ren) may hereafter acquire in connection with my and/or my child(ren)'s participation in any NewtonSERVES-
related activities. 
I give the City of Newton and/or their social service agency partners or organizations permission to use my and/or my 
child(ren)'s name(s) and/or likeness(es) in connection with promotion of the NewtonSERVES activities, and I waive any 
right to review or approve the use of my/our names or likeness(es) for such purposes. I acknowledge that neither I nor my 
child(ren) will receive any remuneration for use of my/our name(s) and/or likeness(es) for such purposes. 

Signature of Adult) ______________________________________________________Date___________________ 

Address: ____________________________________City: _________________State: _____Zip: ______________ 

Email: _________________________________________________________________________________________ 

Project Site Name: ________________________________________________________________________________________ 

If you are completing this form for yourself and your minor child(ren), please also provide/print the following 
information:  Name(s) of Minor Child(ren) _____________________________________________________________ 

      _____________________________________________________________ 

      _____________________________________________________________ 

      _____________________________________________________________ 

Please note: Your spouse/partner or adult child(ren) must register separately. 

INSTRUCTIONS 
• Registration to NewtonSERVES Day of Community Service includes acceptance of this release form(s). 
• You may complete this release electronically by reading the form, typing in the required information, and accepting 

the release form conditions or you may submit this completed release form by mail to Newton Parks, Recreation & 
Culture, 246 Dudley Road, Newton, MA 02459. For questions, please contact Robin McLaughlin at Newton Parks, 
Recreation & Culture at 617-796-1510 or email parks@newtonma.gov. 
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