
Community Connect 
Consent to Participate and Release of Liability 

 
I understand that I am participating in activities related to Community Connect voluntarily, by choice. 
 
I agree to release the event host and all event partners from any liability for injury or illness to me 
during my participation with Community Connect.  I understand this release extends to claims that I 
do not know or do not expect to exist at the time of signing of this release. 
 
I agree to indemnify, defend and hold harmless the event host and all event partners for any liability 
that may arise as a result of my criminal, willful, or fraudulent acts or omissions that occur during my 
participation in Community Connect. 
 
I agree to return all forms and data sheets to Community Connect staff upon completion of my 
participation in Community Connect. 
 
_________________________________ ________________________________ 
Printed Name     Date 
 
_________________________________ 
Signature 

Confidentiality Agreement 
I understand that: 
 
The privacy and privacy rights of the individuals we serve must be protected. 
 
The purpose of gathering and sharing individual private information between Community Connect 
staff, workers, and event partners is for the sole purpose of improving housing, health, and human 
service outcomes for the individuals served at Community Connect. 
 
Sharing of personal guest information will be limited to that which will help achieve this purpose. 
 
Federal and State laws protect individuals from the unauthorized release or sharing of confidential or 
protected information.  Failure to comply with these laws may result in civil action for damages and/or 
criminal penalties. 
 
________________________________  ________________________________ 
Printed Name     Date 
 
________________________________ 
Signature 

Photo Release 
I give my permission to have my picture taken Saturday, January 28, 2012 at Community Connect.  I 
understand that it may be used in publicity materials to promote the event and/or report its success. 
 
________________________________  _________________________________ 
Signature      Date 
 
Return to:  Livingston County United Way, 2980 Door Rd., Brighton, MI 48116; or fax to 810-494-
3004; or e-mail to dgehringer@lcunitedway.org . 
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