ipids et Volunteer Services Agreement

DUNE S Between

Friends of the Dunes

And
SN

NAME (Please Print Clearly)

STREET CITY STATE ZIP

EMAIL

PHONE (HOME) PHONE (WORK)

The undersigned on behalf of themselves and their estate hereby waives any right of recovery
and releases Friends of the Dunes and its employees from liability related to the undersigned,
arising from any and all injury to persons and damage to property arising from or out of the
undersigned’s activities and participation in volunteer services.

The undersigned give their permission to be photographed and have their image used in
Friends of the Dunes publications.

DATES OF SERVICE: FROM (TODAYS DATE): TO: 12/31/11

SIGNATURE OF INDIVIDUAL VOLUNTEER

SIGNATURE OF PARENT OR LEGAL GUARDIAN IF VOLUNTEER IS UNDER THE AGE OF 18

SIGNATURE OF VOLUNTEER COORDINATOR OR SUPERVISOR

Please identify any physical or medical condition which might affect your performance or help
with your treatment in case of an emergency situation.

EMERGENCY CONTACT

NAME (H) PHONE (W) PHONE RELATION

Please return form by mail to: Friends of the Dunes, PO Box 186, Arcata, CA 95518

Or drop it off at our office located at 220 Stamps Lane in Manila




