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VOLUNTEER RELEASE FORM

I understand that my volunteer work or field work (“Activities”) with the Center for Natural Lands Management (CNLM) may involve difficult conditions, uneven terrain, unanticipated natural hazards, use of equipment, burning of vegetation, and/or strenuous manual labor. I acknowledge that I am physically able to undertake the Activities and undertake all Activities at my own risk. I agree to follow any special rules provided to me by CNLM or its representative. I agree, for myself and my heirs, to release CNLM, its directors, officers, employees, agents and volunteers, and the owner(s) of the land on which the Activities occur, from any liability for injury to myself or damage to my possessions which may occur in connection with these Activities, and also to indemnify, defend and hold each and all of them harmless in all respects from any and all claims, causes of action, judgments, costs, expenses, attorneys’ fees and liabilities arising from my Activities.

Signature ________________________________________  Date  ______________________________

Print Name _____________________________________________

Address _____________________________________________________________________________

Phone _____________________  Email ____________________________________________________

Emergency contact name & phone ___________________________________________________
Age (circle one):  18-24   25-35   36-45   46-55   56-65   65+     Veteran? Y / N
 

Interests in volunteering: __________________________________________________________
______________________________________________________________________________________

IF PARTICIPANT(S) UNDER 18 YEARS:

Parent or Guardian of minor(s):  I, as parent or guardian of the minor(s) named below, give my permission for the minor(s) to participate in these Activities, and also agree, individually and on behalf of the minor(s), to all of the terms of this volunteer release form.
Name of minor(s) ____________________ Name of parent/guardian __________________

Signature of parent/guardian  __________________ 

Date ______________________  Relationship to minor(s) ____________________________________
Address of parent/guardian_____________________________________________________________

Phone _____________________ Email ____________________________________________________

(see next page)
CONSENT AND RELEASE FOR PUBLICATION OF PHOTOGRAPHS
I grant the Center for Natural Lands Management (CNLM) permission to take photographs of me, and irrevocably consent to and authorize the use and reproduction by CNLM, or anyone duly authorized by CNLM, of any and all such photographs, for any legitimate purposes, including for marketing, advertising, trade, and editorial purposes, at any time in the future in all media now known or hereafter developed, throughout the world. I relinquish and assign all rights, title and interest, if any, in said photographs, and release, indemnify and hold harmless CNLM, its directors, officers, employees, agents and volunteers from any and all claims which may result at any time by reason of their use. I also consent to the use of my name in connection with such photos.

Print name ________________________________
Date _________________________________
Signature ______________________________________________
Phone or email ____________________________________________
IF PARTICIPANT(S) UNDER 18 YEARS:
Parent or Guardian of minor(s):  I, as parent/guardian of the minor(s) named below, hereby consent on my behalf, and on behalf of the minor(s), to all the terms of this photograph consent and release form.
Name of minor(s) _______________________________  Date_______________________________
Name of parent/guardian ________________________________
Signature _____________________________________________ 
Parent/guardian phone or email ___________________________________________

Relationship to minor(s) ____________________________________
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