OCONOMOWOC PUBLIC EDUCATION FOUNDATION, INC.
VOLUNTEER AGREEMENT AND RELEASE OF LIABILITY
This legal document affects your rights! Do not sign this uil you review this carefully!

Thank you from the Oconomowoc Public Education Foundation, Inc.EFOHor helping with the construction
of or staffing of our Haunted School, named Haunted High ‘tdaunted School”), located at 623 Summit
Avenue, Oconomowoc, Wisconsin.

Caution: Helping with the Haunted School will place you in a consibacsite which can be dangerous. You
must not use power equipment unless you are experiencethedtproperly, wearing proper clothing (not loose
fitting) and safety equipment. Helping with staffing thaudted School may also be dangerous. Your vision and
mobility may be limited due to costumes you may beringeor the lack of light. You could be injured by
customers or accidents due to movement or otherwise.

We will provide reasonable supervision and safety oversight,dauase expected to know and follow the basic
rules of safety. Be sure to talk to the site superintdnfigou have any safety questions or concei&e do not
have emergency medical treatment available onsite, bupreiide such first aid as may be available.

This Release of Liability form must be executed by aatunteer (and the parents of any minor volunteer) prior
to the volunteer working for OPEF at or in conjunction wite Haunted School. Volunteers must be fourteen
(14) years of age or older. OPEF retains the rightj¢ztrer dismiss a volunteer in its sole discretion.

Release Fhe volunteer signing below (the “Volunteer”) releaseslaids harmless OPEF and the Oconomowoc
Area School District (“OASD”) and their directors, c#frs, employees, and agents (the “RELEASED

PARTIES”) from liability arising from Volunteer’s activés (the “Activities”) related to the Haunted School.
Activities may include, but are not limited to, transptidn, moving materials and improvements, constructing
and maintaining props, rooms, hallways, floors, ceilingbather Haunted School features as well as working as
a cast member, supervisor, cleaner or other worker iHali@ted School. Volunteer understands that this Release
discharges the RELEASED PARTIES from any liability wiglspect to any bodily injury, illness, death, or
property damage that may result from Volunteer’s Actisitieth OPEF, whether caused by the negligence of the
RELEASED PARTIES or otherwise.

Medical Treatment —Volunteer releases RELEASED PARTIES from liabilhiich may arise due to any first
aid, treatment, or service rendered in connection witvVthenteer’s Activities with OPEF.

Assumption of Risk —The Volunteer understands that the Activities include wloak may be hazardous to the
Volunteer. Food, building materials and tools may be dorat@dsome cases loaned to OPEF and beyond the
control of OPEF. Volunteer expressly assumes the riskwafyigr harm in the Activities and releases the
RELEASED PARTIES from all liability for injury, illnessleath, or property damage resulting from the
Activities.
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Insurance -The Volunteer understands that the RELEASED PARTIES tlcaroy or maintain health, medical,
or disability insurance coverage for any Volunt&&ach Volunteer is expected and encouraged to obtain his
or her own medical or health insurance policy.

Photographic Release Yolunteer assigns unto OPEF all right, title, andregein any and all photographic
images and video or audio recordings made by OPEF duringolhat@er’s Activities with OPEF, including, but
not limited to, any royalties, proceeds, or other besmefit

Other — Volunteer agrees that this Release is intended goberned by and as inclusive as permitted by the
laws of the State of Wisconsin. Volunteer agreesithtte event that any clause or provision of this Relcaaké s
be held to be invalid the remaining provisions shall continuee enforceable.

THE VOLUNTEER HAS EXECUTED THIS RELEASE AS OF THE D AY AND YEAR NOTED:

Volunteer Date

Witness: Date

VOLUNTEER INFORMATION, PLEASE PRINT:

Name : Telephone (Daytime and/or Cell humber
Address (Street, City, State, Zip):

Email address:

IN CASE OF EMERGENCY, PLEASE CONTACT:

Name: Relation
Phone (home, work, or cell)

Parents of Minor Volunteers must sign below:

| acknowledge that the nature of the Activities which fbeyerformed by my child as an OPEF Volunteer maywevdga)
physical activity (including without limitation work witheavy tools and materials); (b) contact with unidiestiand
unfamiliar persons; (c) travel to and from variouspat#fied locations; and (d) other potential risk of igjar death. |
consent to my child being a Volunteer and acknowledgd tieate read and agree to all of the provisionisf Release and
Volunteer Agreement as to my child and as to my sigisthis or her parent. In the event of an injurylleests to my child, |
authorize OPEF, its agents, officers and/or servanterisent to any exam, anesthetic, medical, surgicaklde other
diagnosis or treatment deemed necessary if such astiordertaken based on the advice of professionals liceesgstered
or certified within the applicable medical or dentaldiel

| have read and consented to this Volunteer AgreenmehRelease and | will not revoke my consent.

Print Name of Parent or Guardian Home Phone

Parent or Guardian Signature Date

NO ONE WILL BE ALLOWED TO PARTICIPATE WITHOUT A SIGNED RELEASE.
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