
Project Armchair 

Release	
  of	
  Responsibility	
  

I,	
  ________________________________,	
  hereby	
  agree	
  that	
  I	
  will	
  not	
  
hold	
  the	
  organization	
  Project	
  Armchair,	
  its	
  volunteers,	
  administrators,	
  or	
  
their	
  family	
  members,	
  responsible	
  for	
  any	
  illness	
  or	
  injury	
  incurred	
  while	
  
fulfilling	
  my	
  duties	
  as	
  a	
  representative	
  of	
  Project	
  Armchair.	
  

	
  

(Date)	
  ______________________________	
  

(Printed	
  Name)	
  _______________________________________________	
  

(Signed	
  Name)	
  _______________________________________________	
  

	
  


