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	CITY OF MADISON

Spongy Moth
Individual Volunteer Release Form


	VOLUNTEER INFORMATION

	NAME:
	     

	ADDRESS:
	     

	CITY/TOWN:
	     
	STATE:
	     
	ZIP:
	     

	PHONE NUMBER:
	     
	EMAIL:
	     


RELEASE STATEMENT
I understand my services are being offered on a voluntary basis without anticipation of financial remuneration. I have fully informed myself of all of the details of the Project or volunteer opportunity and have received satisfactory answers to all questions I have concerning the Project or volunteer opportunity and the risks inherent in the Project or volunteer opportunity and believe and represent that I have the necessary abilities, skills and knowledge to participate in the Project or volunteer opportunity. I recognize and acknowledge that the Project or volunteer opportunity involves risks, including but not limited to bodily injury, death, and property loss. I hereby agree to, and do, assume the full risks of any injuries, including death, and of any property loss, and of all expenses, costs, damages and losses that I may sustain as a result of participating in any and all activities connected with or associated with the Project or volunteer opportunity.

I also understand I am solely and fully responsible for my actions. Furthermore, while engaged in such activities I will make safety my primary concern and at all times use and implement proper procedures and precautionary measures.

I understand that my involvement in this activity is entirely voluntary and I freely choose to participate. I agree to conduct myself in a safe and appropriate manner, at all times. I acknowledge that the City of Madison does not provide any kind of medical coverage for me should I be injured or killed as a result of participation in this Project or volunteer opportunity.

I grant permission for my photo to be used in any promotional materials produced by the City of Madison.
I shall indemnify and hold harmless the City of Madison, its boards, commissions, officers, officials and employees from and against all claims, demands, loss or liability of any kind or nature for any possible injury incurred during my volunteer service.
PRINT NAME
DATE
SIGNATURE (IF UNDER 18 YEARS OLD, A PARENT OR GUARDIAN WILL NEED TO SIGN)
Please fill out and return: 


Email:
forestry@cityofmadison.com 


Mail:
City of Madison Urban Forestry, 1402 Wingra Creek Parkway, Madison, WI 53715
