P.O. Box 1439, Rogue River, OR 97537

ROGUE . 'RIVER (541 582-4488 phone / (541) 582-2087 fax

: WwWWw.roguerivergreenway.com

General Information (Please Print) Email:

Trailmasters Volunteer Registration and Waiver Form

Name: | Phone: Cell:

Address:

Health Restrictions (if any):

Emergency Contact: Phone:

RRG Project: Trailmasters Patrol & Maintenance | Date/s: Ongoing  Start Date:

Equipment Information

Type of equipment volunteered:

Are you operating your own equipment? Yes No
Liability Insurance Carrier: Phone:
Policy #: Is Insurance Current? Yes No

As a volunteer and / or contractor working on a project for the Rogue River Greenway Foundation, | have been informed
and understand that the Rogue River Greenway Foundation does not provide any medical coverage for injury, accidental
death, dismemberment, or disability that I might suffer due to an accident while performing volunteer or contracted work
for the Foundation.

I hereby release, for myself, my heirs, executors, administrators and assigns and forever discharge the Rogue River
Greenway Foundation and or it’s officers and members, and local municipalities and/or public agencies where work is
being performed, from any and all demands or claims for damage or injury, from any cause of suit or action, known or
unknown, and from all liability for any and all harm or damage to my health in any manner resulting from or arising out
of my volunteer activities.

I am aware, understand and agree that any and all equipment | use or provide by agreement, contract or volunteered for a
Rogue River Greenway Foundation project that the Rogue River Greenway Foundation, its officers and members, are not
responsible for any damages to or loss of said equipment incurred while working on the project. | hereby release, for
myself, my heirs, executors, administrators and assigns and forever discharge the Rogue River Greenway Foundation,
officers and members and any local municipalities and or public agencies, where work is being performed, from any and
all demands or claims for damage from any cause of suit or action, known or unknown.

I have read and understand the above waiver and release of rights and acknowledge that | am volunteering at my own
risk and or using or providing related equipment or tools at my own risk.

Signed: Date

Parent/Guardian Signature (if under 18 years of age) Date




