RELEASE OF LIABILITY BY VOLUNTEERS PARTICIPATING IN PRESERVE MANAGEMENT ACTIVITIES

In consideration of receiving permission from _____________________ to participate in activities including, but not limited to:  herbicide application, cutting trees and vegetation, pulling weeds, and prescribed burns and brush pile burning (“management activities”), I state and agree as follows:

1. I agree to follow the instructions of ______________ in connection with the management activities. 

2. I agree that I will use only equipment that I know how to operate and use safely.  I agree I will not undertake any activity until I have been informed of and understand my role in the management activities, including the actions I am to take in these activities.
3. I am in good health and am aware of no physical problem or condition that would limit or interfere with my ability to participate in this activity under either predicted or emergency conditions. I understand that this work may be conducted in remote areas and that medical attention may not be readily available.

4. I am aware that these activities can be dangerous and/or involve strenuous physical activity.  I agree to take all reasonable precautions to avoid injury to myself and to others and damage to property in connection with management activities.  I agree that I am participating in this activity at my own risk, and acknowledge that ___________ has made no warranty or representation, express or implied, regarding the safety of this activity. 
5. I agree to waive and release _______________ and its officers, directors and employees from any and all claims, liabilities, losses, damage, costs and expenses resulting from any injury to me or damage to my property arising out of my presence on ___________ lands, my travel to and from those lands, and my participation in management activities. I further agree to be responsible for any injuries or damage caused by my failure to follow ___________ instructions with respect to these activities or because of any inaccurate statements I have made in this release.  
6. By signing below, I acknowledge that I have thoroughly read and understand this form, that the statements I have made in it are all true, and that I am at least 18 years of age.
I . 

	Signature of Volunteer
	Print or type name
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ACKNOWLEDGEMENT BY WORK LEADER

By signing below I acknowledge that I have thoroughly reviewed this form with the volunteers named above.

__________________________________________

      Signature of Work leader


_______________________

                    Date


__________________________________


               Print or type name











