
 
 

Page 1 of 4 
 

5.2010 

CASA BUGAMBILIA VOLUNTEER INFORMATION AND RELEASE AGREEMENT 

CONTACT INFORMATION (Please Print) 

Name of Volunteer: ___________________________________________________________________ 

Street Address:_________________________________________________________________________ 

City: ______________________________________________________________________________________ 

State: ____________________________ Zip Code: _____________________________________________ 

Phone Number: 

Home: _____________________________________________________ 

Mobile: _____________________________________________________ 

E-Mail Address: _______________________________________________________ 

May we add you to our electronic mailing list? 

___ Yes   ___ No 

Date of Birth: _______________________________________________________ 

Volunteer Emergency Contact Information: 

Name: _________________________________________________________ 

Telephone Number: ______________________________________________ 

IF YOU ARE COMING WITH A GROUP: 

Group Leader Name: __________________________________________  

Email: _______________________________ 

Group Leader Phone: 

Mobile used in Mexico: ______________________ 

Church/Organization/Group 

Name: __________________________________City _______________State ____ 
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RELEASE AND WAIVER OF LIABILITY 

Please Read Carefully. This Is A Legal Document That Affects Your Rights! 

I execute this Release and Waiver of Liability (the “Release”) as of the date below in 
favor of Juntos Servimos, a non-profit corporation, Casa Bugabmbilia, and their 
respective directors, officers, employees, volunteers, representatives, contractors 
and agents (collectively, “Juntos Servimos”). 

I wish to work as a volunteer and engage in the activities related to being a 
volunteer (the “Activities”) supporting the work of Casa Bugambilia in Matamoros, 
Mexico, which I understand may include, but are not limited to, travel in Matamoros, 
travel to and from worksites, construction activities, using transportation provided 
by Casa Bugambilia and living in housing provided by Casa Bugambilia.   

I have read “Visiting Casa Bugambilia: What Should I Expect” and agree to the 
guidelines it contains.  

I freely and voluntarily execute this Release under the following terms: 

Release and Waiver. I release and forever discharge and hold harmless Juntos 
Servimos and it successors and assigns from any and all liability, claims, and 
demands of whatever kind or nature, either in law or in equity, which arise or may 
hereafter arise from my Activities with Juntos Servimos. 

I understand that this Release discharges Juntos Servimos from any liability or claim 
that I may have against Juntos Servimos with respect to any bodily injury, personal 
injury, illness, death, or property damage that may result from my Activities with 
Juntos Servimos. I also understand that Juntos Servimos does not assume any 
responsibility for or obligation to provide financial or other assistance, including but 
not limited to medical, health, or disability insurance in the event of injury or illness. 

Medical Treatment. I hereby release and forever discharge Juntos Servimos from 
any claim whatsoever which arises or may hereafter arise on account of any first 
aid, treatment, or service rendered in connection with my Activities with Juntos 
Servimos. 

Assumption of the Risk. I understand that the Activities may be hazardous to me. I 
hereby expressly and specifically assume the risk of injury or harm in the Activities.  

Insurance. I understand that Juntos Servimos does not carry or maintain health, 
medical, or disability insurance for any volunteer. I am expected and encouraged to 
obtain my own medical or health insurance coverage. In the event of an emergency I 
give consent for the staff and/or volunteers of Juntos Servimos to obtain necessary 
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medical treatment for me. I further hold harmless Juntos Servimos from any liability 
for acting or failing to act in obtaining or consenting to any such medical treatment. 

Photographic Release. I hereby grant and convey to Juntos Servimos all rights, 
title, and interest in any and all photographic images and video or audio recordings 
made by Juntos Servimos during the course of my Activities with Juntos Servimos, 
including, but not limited to, any royalties, proceeds, or other benefits derived from 
such photographs or recordings. 

Other. I expressly agree that this Release is intended to be as broad and inclusive as 
permitted by the laws of the State of Texas and that this Release shall be governed 
by and interpreted in accordance with the laws of the State of Texas. I agree that in 
the event that any clause or provision of this Release shall be held to be invalid by 
any court of competent jurisdiction, the invalidity of such clause or provision shall 
not otherwise affect the remaining provisions of this Release which shall continue to 
be enforceable. 

As evidenced by signing this release, I regard the services, time, skills, supplies, 
equipment and other related costs and expenses being furnished to me as 
significant, material, and valuable consideration in exchange for this release. I value 
this consideration as a material factor in fulfilling my desire to serve human needs, 
and have read and fully understand this document. I understand that I may speak 
with a Juntos Servimos representative about my questions concerning the proposed 
opportunity. In connection with any portion of this document that I did not 
understand, I had and continue to have the right to obtain legal advice from an 
attorney of my choice. This agreement shall be binding upon my heirs, executors, 

administrators, legal representatives, and assigns. 

IN WITNESS WHEREOF, I have executed this Release as of the day and year written 
above. 

Volunteer Signature: ___________________________________________________ 

Date: ______________________________________________________________________ 

[Continued on Next Page] 
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Minors (Anyone Under Age 18) 

I/we, the undersigned, have read and understood this release and all its terms. I/we 
warrant that the above is true and correct in all respects and that no representations, 
statements, or inducements apart from the foregoing have been made. I warrant that I 
am the parent or legal guardian of the minor child whose name appears below and 
warrant and represent that I am empowered to execute this release on his or her behalf. 
I consent to whatever emergency medical care might be provided or available for injury 
occurring during the Activities.  

PRINTED NAME OF PARENT/LEGAL GUARDIAN: 

_________________________________________________________________________________________________ 

SIGNATURE OF PARENT/LEGAL GUARDIAN: 

_________________________________________________________________________________________________ 

DATE ____________ 

Signature of Minor (Age 12 and over only): 

________________________________________________________________________ 

Date __________________________________________________________________ 

 

PLEASE RETURN COMPLETED FORMS TO: 

Ellen J. Curnes 
Executive Director 

Juntos Servimos 
PO Box 802535 

Dallas, TX 75380 


