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RotaCare Bay Area, Inc.

Release Form – On the Job Injuries

In the event an injury occurs to a volunteer while working in a RotaCare clinic, the RotaCare volunteer is not covered by Worker’s Compensation Insurance. Any expenses incurred as a result of the injury, including but not limited to a loss of wages at a paid position, are the responsibility of the volunteer and not RotaCare Bay Area, Inc.

By signing this form I agree to accept responsibility as described above while serving as a volunteer for RotaCare Bay Area, Inc.

__________________________________
_____________________________________

Volunteer’s Printed Name


Volunteer’s Signature 

_________________________________

Date
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