
COVID-19 
Volunteer Waiver 

 
The Milwaukee Rescue Mission has an important mission to assist people in need, especially in times of 

crises.  We are also committed to the health and safety of our clients, staff and volunteers.  The 

seriousness of COVID-19 is prompting the Milwaukee Rescue Mission to take steps to balance the 

demands of our mission while ensuring everyone’s health and safety in delivering our services.  Until 

notified differently, volunteers are asked to:  

 Be free of any COVID-19 symptoms when coming to volunteer 
 Refrain from volunteering if you have tested positive for COVID-19 or have been in contact with 

a person with a confirmed case of COVID-19 within the past 14 days 
 Refrain from volunteering if you or someone in your household is at higher risk for severe illness 

from COVID-19 
 Have your temperature checked with a digital forehead thermometer and answer a brief health 

questionnaire before signing-in 
 Wear a mask while volunteering (please bring your mask, otherwise we will provide one for you) 
 Use gloves when required and wash your hands following CDC guidelines before, during and 

after your shift 
 Maintain 6 feet of distance from others when possible 
 Complete a COVID-19 Volunteer Waiver 

I, the undersigned below, hereby acknowledge that I have read the above requirements and agree to 

abide by them as long as they are in effect with regard to any activities I participate in with the 

Milwaukee Rescue Mission. 

I waive and release and promise to hold harmless the Milwaukee Rescue Mission from any and all 

claims, demand, causes or action or injury, lawsuits, death, damages, losses, and liabilities, of all 

natures whether it is known or unknown, in law or in equity, that I may have resulting from 

participating in any activities, functions, programming and/or connected work and volunteering 

opportunities associated with the Milwaukee Rescue Mission. 

By signing this waiver, I affirm that I am 18 years of age or older and therefore competent in agreeing 

to this contract.   
 

 

Volunteer Name _____________________________________________________________________ 

 

Volunteer Signature _______________________________________   Date______________________ 

 

*If under 18 years of age, parent/legal guardian signature: 

 

___________________________________________________________________________________ 
Signature         Date   


