
Thank you for your interest in volunteering at Fernhill. Volunteers must be 18 years or older, and complete a separate 
form for the background check. Once accepted, you must complete training and your photo will be taken for your name 
badge. Please print neatly.

Name: __________________________________________________________________________________________________

Address: ________________________________________________________________________________________________

Phone: _____________________________________________________

Email: ______________________________________________________

Prefer ___email or ___text notifications (check one). If text, phone number to text: __________________________________

If employer matches volunteer funds, employer name: __________________________________________________________

Languages spoken: _______________________________________________________________________________________

Related skills: ____________________________________________________________________________________________

________________________________________________________________________________________________________

Availability to volunteer (list days of the week and times): _______________________________________________________

________________________________________________________________________________________________________

Who to call if you are injured or ill (name, relationship, phone): __________________________________________________

Clean Water Services acts in accordance with the Americans with Disabilities Act. If you are unable to perform any of the 
essential functions of volunteering due to a disability, the District will work with you to attempt to identify reasonable 
accommodation for you to volunteer.

Waiver and Release of Liability
Activities: Greet visitors to Fernhill, rove the trails, provide information, and document activities.

A.  In consideration of being permitted to perform the duties of a Volunteer Steward and the Activities listed above 
 (Activities), that I, the undersigned volunteer, agree to waive all claims and release and discharge Clean Water Services 
 (District), its board of directors, general manager, agents, and employees from any and all liability, claims, and demands,  
 on account of injury, loss, or damage to me, including without limitation, claims arising from bodily injury, personal  
 injury, sickness, disease, death, property loss or damage, employment claims, workers’ compensation claims, or any  
 other loss of any kind whatsoever, which I may personally sustain during the course of performing Activities at Fernhill. 

B.  I ASSUME ALL RISKS ASSOCIATED WITH THE ACTIVITIES WHETHER OR NOT SPECIFIED IN THIS WAIVER AND RELEASE,  
 AND UNDERSTAND THAT THE DISTRICT IS NOT A GUARANTOR OF MY SAFETY.

C.  I acknowledge that there is no workers’ compensation coverage available to me for the Activities I perform as a 
 Volunteer Steward. 

D.  I acknowledge that I am not an employee of District and have no employment rights. My acceptance and Activities as 
 a volunteer shall be at the discretion of the District, and such services may be discontinued at any time without cause. 

Signature: ________________________________________________________________   Date: ___________________

Volunteer Steward
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and Release
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