AUTREY MILL NATURE PRESERVE & HERITAGE CENTER
VOLUNTEER RELEASE FORM

Date: Time In: Time Out:
Volunteer Program or Event Name:
Name:

Address:

City: State Zip
Home Phone: Cell Phone
Emergency Contact: Relationship
Emergency Phone Numbers
Email Address

Are you under the age of 187  Yes No
If yes, who is your legal Guardian?
How might we contact them?

MEDICAL CONCERNS: (Please note any dietary limitations, allergies, special medications or additional
conditions which may affect participation)

Please read this form carefully. Be aware that by registering to participate in this program, or by registering your
minor child, you will waive the rights of you and/or your child/ward in the event that arising out of this program
or volunteer event, you will be required to indemnify, hold harmless, and defend Autrey Mill Nature Preserve &
Heritage Center for any claims arising out of the participation of the said program.

Risk of Injury: “As a participant in this program, or as a parent or legal guardian of the participant under 18 years of age, I recognize and
acknowledge that there are certain risks of physical injuries and I agree to assume the full risk of injuries, including death, damages or
loss which I may sustain as a result of participation in any and all activities associated with this program and/or volunteer event.”

Waiver of Injury Claims: “I agree to waive and relinquish any and all claims I may have arising out of, connected with or in any way
associated with the activities of the program and/or volunteer event.”

Release from Liability: “I do hereby fully release and discharge Autrey Mill Nature Preserve and Heritage Center from any and all
claims from injuries including death, damages and losses sustained by me and/or my minor child/ward which is arising out of and/or
connected with, or in any way associated with the activities of the programs or volunteer events.”

Indemnity and Defense: “I further agree to indemnify, hold harmless and defend Autrey Mill Nature Preserve & Heritage Center and its
officers, agents, Board of Directors and any other member from any and all claims from injuries including death, damages and loss
sustained by me and/or my minor child/ward and arising out of, connected with, or in any way associated with the activities of the
program and/or volunteer event.”

In the event of any emergency, I authorize Autrey Mill Nature Preserve & Heritage Center to secure from any licensed hospital,
physician, and/or medical personnel any treatment deemed reasonable and necessary for myself and/or my minor child/ward and that I
will be responsible for payment of any and all medical service rendered.”

I have read and fully understand and agree to the above Participants Liability Waiver and Hold Harmless
Agreement.

ACKNOWLEDGED AND AGREEDTO THIS DAY

OF , 2009

Authorized Signature

(Participant, Parent or Guardian)



