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 YOUTH VOLUNTEER SIGN-IN SHEET

THE FOLLOWING INFORMATION IS REQUIRED FOR VOLUNTEER INSURANCE AND RECOGNITION

PLEASE PRINT LEGIBLY.
Please read and sign below:

For and in consideration of my participation in the Cascade Land Conservancy stewardship program, I release, acquit and forever discharge Cascade Land Conservancy, a non-profit organization, their officers, agents, employees, and volunteers (“the released parties”) from any and all claims, demands, costs, action, or liability, on account of, or in any way growing out of, any and all known and unknown, foreseen and unforeseen bodily injuries or death, or damage to property resulting from or by reason of my participation in, or transportation to or from, any activity, work, or work site in any way related to the program.  The undersigned give their permission to be photographed and/or filmed and have their image used by Cascade Land Conservancy.

Printed Name: 

Address: 

Email: 

Person to Contact in case of Emergency: 

Signature of Parent of Guardian if under 18: 
