
 

      
TOWNSHIP OF HARDING 

2011 RELEASE OF LIABILITY 
 
Instructions: Complete this form in entirety and return to Gail W. McKane, Administrator/Clerk, Harding 

Township, P. O. Box 666, New Vernon, New Jersey   07976 
Definitions: “Volunteer” shall mean the individual volunteer working under the direction of a Harding 

Township volunteer organization, committee or commission. 
 “Harding Township” shall mean the Township of Harding, its employees, officers, agents, and 

committeepersons. 
 

GENERAL INFORMATION 
 

Name of Volunteer: 
 
 

Address of 
Volunteer: 

 

Home Phone #:  

Work Phone #:  

E-Mail:  
 
I understand and acknowledge that my participation in the maintenance of Harding Township property is voluntary 
and involves a risk of injury due to the nature of the activities themselves. I, and on behalf of my heirs, assigns, or 
successors-in-interest, hereby execute this assumption of risk, release, and indemnification in light of that 
understanding and acknowledgment.   
 
For the year 2011: 

1. I hereby assume the risk of injury, disability, or damages that may occur while I am supervising or 
participating in any activities on behalf of Harding Township. 

2. I release Harding Township, from any liability, claims, or damages asserted by third persons alleging my 
negligence, occurring while I am on Harding Township property in connection with the volunteer activities 
and/or while performing or supervising any activities on behalf of Harding Township. 

3. I agree to indemnify and hold Harding Township harmless from any liability, claims, or damages, which 
may result from an injury or damages to me while involved in any activities on behalf of Harding 
Township. 

4. I hereby agree that if I use or operate any power or mechanical tools or potentially hazardous substances 
that the indemnifications listed above in paragraphs 1 through 3 shall apply to such usage or operation. 

 
 
 _________________________________   _______________________________________ 
(Date)       (Signature of Volunteer) 
 
       _______________________________________ 
       (Print Volunteer Name) 
 
 
__________________________________   __________________________________ 
(Date)       (Witness Signature) 
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