






Volunteer Release and Waiver of Liability

This release and Waiver of Liability (the “Release”) executed on this _____________ day of __________________________, by 
________________________________________________(the “Participant”) in favor of THE SALVATION ARMY, AN ILLINOIS
CORPORATION, a non-profit corporation organized and existing under the laws of the State of Illinois, USA, its directors, officers,
employees, volunteers and agents (collectively, “The Salvation Army”).

I, the Participant, desire to volunteer with The Salvation Army to provide emergency disaster relief services and engage in the activities
related to offering these services. I understand that the activities may include, but are not limited to, travel to disaster sites in the United
States; transportation in commercial and Salvation Army-owned vehicles; moving and lifting heavy objects; cooking and serving food; and
working and inhabiting environments that may be without power, sanitation, or are otherwise damaged by the disaster event.

I hereby freely and voluntarily, without duress, execute the Release under the following terms:

1. Waiver and Release. I, the Participant, release and forever discharge and hold harmless The Salvation Army from any
claim or liability that I, the Participant, may have against The Salvation Army with respect to any bodily injury, personal
injury, illness, death or property damage that may result from my participation in a disaster relief operation. I also
understand that The Salvation Army does not assume any responsibility or obligation to provide financial or other
assistance, including, but not limited to medical, health, or disability insurance, in the event of injury, illness, death or
property damage (see insurance requirements below).

2. Insurance. The Salvation Army does not carry or maintain, and expressly disclaims responsibility for providing any health,
medical or disability insurance coverage for the Participant. EACH PARTICIPANT IS EXPECTED AND ENCOURAGED
TO CARRY PERSONAL LIABILITY OR HEALTH INSURANCE PRIOR TO REGISTERING AS A SALVATION
ARMY DISASTER WORKER.

3. Medical Treatment. Except as otherwise agreed to by The Salvation Army in writing, I hereby release and forever
discharge The Salvation Army from any claim whatsoever which arises or may hereafter arise on account of any first-aid
treatment or other medical services rendered in connection with an emergency during my time with The Salvation Army.

4. Assumption of Risk. I understand that my time with The Salvation Army may include activities that may be hazardous to
me, including, but not limited to, cook and food preparation activities, loading and unloading of heavy equipment and
materials, transportation to and from the disaster site, and working in locations damaged by the effects of a disaster. I
recognize and understand that my time with The Salvation Army may, in some situations, involve inherently dangerous
activities. I hereby expressly and specifically assume the risk of injury or harm in these activities and release The Salvation
Army from all liability for injury, illness, death or property damage resulting from the activities of my time with The
Salvation Army.

5. Photographic Release. I grant and convey unto The Salvation Army all right, title and interest in any and all photographic
images and video or audio recordings made by The Salvation Army during my work for The Salvation Army, including, but
not limited to, any royalties, proceeds or other benefits derived from such photographs or recordings.

6. Other. I understand that it is my desire to further the work of The Salvation Army by performing services as a Volunteer,
specifically as a Volunteer in Emergency Disaster Services. I undertake to perform said services as a Volunteer without
compensation and that, in performing said services, I acknowledge that I am not acting as an employee of The Salvation
Army.

To express my understanding of this Release, I sign here with a witness.

Participant Name (please print): ___________________________________________________________________________________

Signature: ______________________________________________________________ Date: __________________________________

Witness Name (please print): ______________________________________________________________________________________

Signature: ______________________________________________________________ Date: __________________________________

Important: All VOLUNTEER Salvation Army disaster workers, aged 18 & older, must have a
signed Waiver of Liability on file. Please complete the following form and return this form to your

local Salvation Army unit.



 
 

    THE SALVATION ARMY 

Northern Division Emergency Disaster Services 
2445 Prior Avenue, Roseville, Minnesota 55113-2714          Phone: (651) 746-3415          Pager: (952) 365-3369 

Serving the States of Minnesota and North Dakota 
Web-Site:   www.thesalarmy.org  Fax: (651) 746-3546      E-Mail: Chrissie_Morrison@ USC.salvationarmy.org 

 

Northern Division EDS / SATERN Membership Update      
Personal Information 

Last:          First:           M.I.:        

Street:                       

City:                State:       Zip Code:          

Home Ph: (        ) _______________    Pager: (         )      _Cell Ph:  (    )         

E-mail      

________________________________

________________________________

_________________________ 

Employment Information 
 
Employer:           Work Ph.: (   )       FAX: (    )       

Occupation/Title:                             

May Metro EDS contact you at work?  Y N E-Mail:               _   
 

Statistical & Identification Card Information 
 
D.O.B.:  / /  Ht:     Wt.:     Eyes:      Hair:      Blood Type:      

Male:     Female:     African-American:    American Indian:     Asian:  _________ 

Caucasian:    Hispanic:     Multi-Racial:     Other:     
 
Speak Foreign Language?  ____ (Y/N) What languages: 

_____________________________________________
_____ 

 
Medical & Emergency Contact Information 

 
Emergency Contact Person:                Relationship:         

Home Ph.: (   )       Work Ph.: (   )       Pager/Cell: (   )        

List medical restrictions / conditions or medication:                   

Volunteer Opportunity Information 
 
I am interested in doing the following types of volunteer work for The Salvation Army: 
 
Canteen Services  Communications  Warehouse / Distribution Center    Team Leader: 
 
Canteen Server  Y N Am. Radio HF  VHF General Work Y N  Maintenance Y N      Logistics      Y  N 
Canteen Driver   Y N Internet Y N   *Fork Lift Op Y N  Mechanical   Y N         Operations   Y N  
Supply Driver    Y N Technical   Y N   Truck Driver   Y N  Supplies    Y N         Command    Y N 
   Dispatcher Y N  * Fork Lift Operators need license                Finance        Y N  
            Planning      Y N 
TEAM LEADER POSITIONS: 
Logistics Coordinator   Y N  Planning Coordinator   Y N 



 
 Operations Coordinator Y N  Administration Coordinator Y N 

Volunteer Coordinator   Y N  Other Team Leader Position as the come available Y N 
 
Are you a licensed Ham Radio Operator?  Yes or No If yes, what is your call sign? ____________ 
Type License:  ___________________________________Are you currently a SATERN Volunteer?      Y N 
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High School or GED:     Vo Tech / Associates Degree – Subject(s):               

Bachelor Degree(s) - Major(s):            Minor(s):             

Masters Degree(s) - Subject(s):                         

Doctorate(s) - Subject(s):               Other Formal Training /Education ____________________________ 

CISM  

 _____________________________

________________________________

_______________________    

Emergency & Disaster Services Information 
Certifications & Licenses 

Firefighter:    Law Enforcement:    First Responder:     Emergency Manager:     CISM:     

First Aid:     CPR:     EMT:     Paramedic:     Nurse:    Physician Assistant:      

Physician (Specialties):                           

Specialized Disaster Training Information** 
National EDS Courses                        

FEMA Courses    ________________________________________________________________________________ 

MN State Courses _______________________________________________________________________________ 

** (List Courses in disaster service, emergency management or related fields.  Please attach Transcript(s) or send at a later time, we 
are required by our Territorial office to have them on file, we can make copies and send originals back to you.)                       

Response Scheduling Information 
 
1.  Willing to respond when the need arises on a 24/7 basis      Y     N 
2.  Willing to participate in scheduled exercises and/or trainings     Y     N 
3.  Willing to participate in scheduled non-emergency events (PR type events) Y     N 
4.  Willing to respond to Divisional Disasters as needed        Y     N 
 
Response Availability Info:  “Circle” when available 
 
 Days:    Mon  Tue  Wed  Thu  Fri   Sat  Sun   No Restrictions 
 
 Shifts:   12-8am  8am – 5pm  5pm – 12pm               No Restrictions 
 
 Certain Hours you prefer not to be called for response: 
_______________________________________________ 
 
       How many shifts are you willing to be called each month – Goal is 2 to 3 per month ______________________ 
 
       Periods when you are generally not available (Vacation, Etc)____________________ 
______________________ 
 
  Which metro station is closer to you to respond to?  East, West, North ________________________ 
  Locations: (East – St Paul) (West – New Hope) (North – Coon Rapids) 
 



 
   Are you willing to respond to which ever station has a need for volunteers? Yes or No  

   Hopefully you can respond where needed.  All Station locations?   Yes or No  
 
6.  If unable to participate in EDS activities any more, would you let us know why? If so, Please write notes 

below, we will use your comments to help better our program, Thank you for volunteering with us. 
  __________________________________________________________________________________________ 

            __________________________________________________________________________________________ 

            __________________________________________________________________________________________ 

 
 Signed: _________________________________________________ Dated: 
_______________________________               




