
DAY OF 
CARING 
 September 15, 2026

(Each Volunteer is to sign one of these forms) 

RELEASE FROM ALL LIABILITY 

I, ______________________, hereby release the United 
Way of Sarnia-Lambton (as well as heirs, executors, and 
successors) from any and all claims for damages arising 
from any accidents or injuries, direct or indirect, which are 
caused or arise from my activity in participating in the 
United Way of Sarnia-Lambton ‘Day of Caring’ on 
September 15, 2026.  I also acknowledge and give my 
permission for the use of any photo/video taken of me to be 
used to promote the United Way. This would include but 
not be limited to: print media, electronic media, internet or 
any other publication by the United Way electronic or 
otherwise. 

Name (please print) 

Company / Organization (please print) 

Signature Date 

Witness Date

FAX TO: (519) 383-6032 or 
email to 
pam@theunitedway.on.ca 
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