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Type of Business:  Contact:  
Consumer reporting agencies, creditors and others not listed 
below 

Federal Trade Commission: Consumer Response Center - 
FCRA 
Washington, DC 20580 1-877-382-4357 
 

National banks, federal branches/agencies of foreign banks 
(word "National" or initials "N.A." appear in or after bank's 
name) 
 

Office of the Comptroller of the Currency 
Compliance Management, Mail Stop 6-6 
Washington, DC 20219 800-613-6743 
 

Federal Reserve System member banks (except national 
banks, and federal branches/agencies of foreign banks) 
 

Federal Reserve Consumer Help (FRCH) 
P O Box 1200 
Minneapolis, MN 55480 
Telephone: 888-851-1920 
Website Address: www.federalreserveconsumerhelp.gov 
Email Address: ConsumerHelp@FederalReserve.gov 
 

Savings associations and federally chartered savings banks 
(word 
"Federal" or initials "F.S.B." appear in federal institution's 
name) 
 

Office of Thrift Supervision 
Consumer Complaints 
Washington, DC 20552 800-842-6929 
 

Federal credit unions (words "Federal Credit Union" appear in 
institution's name) 
 

National Credit Union Administration 
1775 Duke Street 
Alexandria, VA 22314 703-519-4600 
 

State-chartered banks that are not members of the Federal 
Reserve System 
 

Federal Deposit Insurance Corporation 
Consumer Response Center, 2345 Grand Avenue, Suite 100 
Kansas City, Missouri 64108-2638 1-877-275-3342 
 

Air, surface, or rail common carriers regulated by former Civil 
Aeronautics Board or Interstate Commerce Commission 
 

Department of Transportation , Office of Financial 
Management 
Washington, DC 20590 202-366-1306 
 

Activities subject to the Packers and Stockyards Act, 1921 Department of Agriculture 
Office of Deputy Administrator – GIPSA 
Washington, DC 20250 202-720-7051 
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Volunteers Ages 18 & Up, please complete pages 1-2 / Volunteers Ages 17 & Under, please complete pages 
3-5. Volunteers ages 14 & younger must be accompanied by an adult. 

Waiver of Liability (Ages 18 & Up) 
Please Read Carefully as this document affects your legal rights. 

 

This Waiver of Liability (the “Waiver”) executed on this ____day of ____________, 20___, by 

_________________________________ (the “Volunteer”) in favor of DISCOVERY WORLD, INC., a 

nonprofit corporation organized and existing under the laws of the State of Wisconsin, USA, and its 

directors, officers, employees, and agents (collectively, “Discovery World”). 

 

I, the Volunteer, desire to work as a volunteer for Discovery World and engage in the activities related to 

being a volunteer for a work project. 

  

I hereby freely and voluntarily, without duress, execute this Waiver under the following terms: 

  

1. Waiver and Release. I, the Volunteer, release and forever discharge and hold harmless Discovery 

World and its successors and assigns from any and all liability, claims, and demands of whatever kind or 

nature, either in law or in equity, which arise or may hereafter arise from my volunteer work with 

Discovery World. I understand and acknowledge that this Waiver discharges Discovery World from any 

liability or claim that I, the Volunteer, may have against Discovery World with respect to bodily injury, 

personal injury, illness, death, or property damage that may result from my participation on the Discovery 

World work site. I also understand that Discovery World does not assume any responsibility for or 

obligation to provide financial assistance or other assistance, including but not limited to medical, health 

or disability insurance, in the event of injury, illness, death or property damage. 

 

2. Insurance. I, the Volunteer, understand that I expressly waive any such claim for compensation or 

liability on the part of Discovery World beyond what may be offered freely by the representative of 

Discovery World in the event of such injury or medical expense. 

  

3. Medical Treatment. I hereby release and forever discharge Discovery World from any claim 

whatsoever which arises or may hereafter arise on account of any first-aid treatment or other medical 

services rendered in connection with an emergency during my time with Discovery World. 

  

4. Assumption of the Risk. I understand that my time with Discovery World may include activities that 

may be hazardous to me, including, but not limited to, construction activities, loading and unloading of 

heavy equipment and materials, and local transportation to and from the work sites. I hereby expressly 

and specifically assume the risk of injury or harm in these activities and release Discovery World from all 

liability for injury, illness, death, or property damage resulting from the activities of my time with Discovery 

World. 

  

5. Photographic Release. I grant and convey unto Discovery World all right, title, and interest in any and 

all photographic images and video or audio recordings made by Discovery World during my work for 

Discovery World, including, but not limited to, any royalties, proceeds, or other benefits derived from such 

photographs or recordings. 



2 

 

 
Volunteers Ages 18 & Up, please complete pages 1-2 / Volunteers Ages 17 & Under, please complete pages 
3-5. Volunteers ages 14 & younger must be accompanied by an adult. 

  

6. Other. I expressly agree that this Waiver is intended to be as broad and inclusive as permitted by the 

laws of the State of Wisconsin in the United States of America, and that this Waiver shall be governed by 

and interpreted in accordance with the laws of the State of Texas. I agree that in the event that any 

clause or provision of this Waiver shall be held to be invalid by any court of competent jurisdiction, the 

invalidity of such clause or provision shall not otherwise affect the remaining provisions of this Release 

which shall continue to be enforceable. 

  

____________________________________________________________________________________ 
Volunteer’s Signature                                                                                                                    Date 

  

____________________________________________________________________________________ 
Print Volunteer’s Name 

 

 

Please return completed form to Discovery World Volunteer Supervisor, via mail (Discovery 
World, Attn: Volunteer, 500 N Harbor Dr, Milwaukee, WI 53202), fax (414.765.0311) or email 
(volunteer@discoveryworld.org). 
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Volunteers Ages 18 & Up, please complete pages 1-2 / Volunteers Ages 17 & Under, please complete pages 
3-5. Volunteers ages 14 & younger must be accompanied by an adult. 

Background Check: Minor Parental Consent 
  

  
A minor, _______________________ (full name), is applying for employment with Discovery World at 
Pier Wisconsin.  Part of the volunteer process includes background checks and/or drug testing.  As the 
parent of the above referenced minor, I understand the purposes of these pre-volunteer checks and 
hereby provide my consent for the background checks and/or drug test.  
  
Signature: ___________________________________________________________________________ 
  
Print Name: __________________________________________________________________________ 
  
Relationship to Minor: __________________________________________________________________ 
  
Date: ______________________ 
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Volunteers Ages 18 & Up, please complete pages 1-2 / Volunteers Ages 17 & Under, please complete pages 
3-5. Volunteers ages 14 & younger must be accompanied by an adult. 

Waiver of Liability for Minors (ages 14 - 17) 
Please Read Carefully as this document affects your legal rights. 
This Waiver of Liability (the “Waiver”) executed on this ____day of ____________, 20__, by 

______________________ (the “Volunteer”) in favor of DISCOVERY WORLD, INC., a nonprofit 

corporation organized and existing under the laws of the State of Wisconsin, USA, and its directors, 

officers, employees, and agents (collectively, “Discovery World”). 

  

The Minor________________________, desires to work as a volunteer for Discovery World and engage 

in the activities related to being a volunteer for a work project. I, the legal guardian 

______________________, hereby freely and voluntarily, without duress, execute this Release under the 

following terms: 

  

1. Waiver and Release. The guardian and minor release and forever discharges and hold harmless 

Discovery World and its successors and assigns from any and all liability, claims, and demands of 

whatever kind or nature, either in law or in equity, which arise or may hereafter arise from the minor’s 

volunteer work at Discovery World. The guardian/volunteer understands and acknowledges that this 

Release discharges Discovery World from any liability or claim that guardian and minor may have against 

Discovery World with respect of bodily injury, personal injury, illness, death, or property damage that may 

result from participation on the Discovery World worksite. It is also understood that Discovery World does 

not assume any responsibility for or obligation to provide financial assistance or other assistance, 

including but not limited to medical, health or disability insurance in the event of injury, illness, death or 

property damage. 

  

2. Insurance. The guardian and minor understands that we expressly waive any such claim for 

compensation or liability on the part of Discovery World beyond what may be offered freely by the 

representative of Discovery World in the event of such injury or medical expense. 

  

3. Medical Treatment. The guardian and minor hereby release and forever discharge Discovery World 

from any claim whatsoever which arises or may hereafter arise on account of any first-aid treatment or 

other medical services rendered in connection with an emergency during the minor’s time with Discovery 

World. 

  

4. Assumption of Risk. The guardian understands that the minor’s time with Discovery World may 

include activities that may be hazardous to them including, but not limited to, construction activities, 

loading and unloading of heavy equipment and materials, and local transportation to and from work sites. 

We recognize and understand that the minor’s time with Discovery World may, in some situations, involve 

inherently dangerous activities. As the guardian for the said minor I hereby expressly assume the risk of 

injury or harm in these activities and release Discovery World from all liability for injury, illness, death or 

property damage resulting from the activities of the minor’s time at Discovery World. 

  

5. Photographic Release. As the guardian of said minor I grant and convey unto Discovery World all 

right, title, and interest in all photographic images and video or audio recordings made by Discovery 

World during the minor’s work with Discovery World. 
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Volunteers Ages 18 & Up, please complete pages 1-2 / Volunteers Ages 17 & Under, please complete pages 
3-5. Volunteers ages 14 & younger must be accompanied by an adult. 

  

6. Other. As the volunteer I expressly agree that this Release is intended to be as broad and inclusive as 

permitted by the laws of the State of Wisconsin in the United States of America, and that this Release 

shall be governed by and interpreted in accordance with the laws of the State of Wisconsin. I agree that in 

the event that any clause or provision of this Release shall be held to be invalid by any court of competent 

jurisdiction, the invalidity of such clause or provision shall no otherwise affect the remaining provisions of 

this Release which shall continue to be enforceable. 

  

To express my understanding of this Release, I sign here. 

 

 

____________________________________________________________________________________ 
Name of Dependent/minor                                                                                       

 

 

____________________________________________________________________________________ 
Volunteer’s Signature                                                                                       Date 

  

 

  

____________________________________________________________________________________ 
Name of Legal Guardian 

 

 

____________________________________________________________________________________ 
Legal Guardian Signature                                                                                 Date 

 

  
 

Please return completed form to Discovery World Volunteer Manager, via mail (Discovery World, 
Attn: Volunteer, 500 N Harbor Dr, Milwaukee, WI 53202), fax (414.765.0311) or email 
(volunteer@discoveryworld.org). 
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