
Diocese of Kansas City- St. Joseph 
Hold Harmless Agreement 

 
 

Dear Volunteer,  
 
The ____________________________________ School/Center appreciates 
your generous offer to help with our current project. Please understand, 
however, that because of the prohibitive cost, the Diocese does not purchase 
accident insurance that would provide medical or other assistance were you 
to be injured on this job. Our liability insurance will respond only to an 
accident caused by negligence on our part. Please sign this form below 
indicating your full understanding of the Diocesan insurance. Thank you. 
 
 
 
 

Hold Harmless Release 
 

As a volunteer participant in the project at ___________________________ 
School/Center, I recognize and acknowledge that there may be risks of 
physical injury inherent in the project; and I agree to assume the full risk of 
injury or other loss which I might sustain as a result of my volunteering. 
 
I agree to hold harmless the Diocese of Kansas City- St. Joseph, its officers 
and employees, and the staff and parishioners of _____________________ 
School/Center from any and all claims resulting from my injury or other 
loss. 
 
 
 _________________________                            ______________________ 
        Volunteer Signature                                                           Date 


