FIRST STREET & POTOMAC AVENUE SE WASHINGTON, DC 20003 PHONE: 202-554-1960 FAX: 202-554-2060 WWW.ECC1.0RG

ENVIRONMENTAL EDUCATION/SERVICE PARTICIPATION
WAIVER & RELEASE OF LIABILITY

NAME: DATE:
FIRST MIDDLE INITIAL LAST
ADDRESS: GRADE OR EMPLOYER;
Email:
City State Zip Code
Phone Numbers:
Home Work Cell

I understand that | will be spending the day participating in environmental education and/or environmental
service and attest that | am physically fit to participate in all activities. | acknowledge that my participation is
completely voluntary and not required.

| further acknowledge that the activities may expose me to some risk of injury. To minimize this risk, | will not
create an unsafe situation for other individuals, or myself, nor will | engage in any task with which | am not
completely comfortable. | will abide by all applicable federal, state and local laws, as well as the rules and
directions of Earth Conservation Corps. If | see any situation that | feel is unsafe, | will call it to the attention of
supporting staff.

| release Earth Conservation Corps from, and agree not to sue Earth Conservation Corps for, any loss, injury,
harm, damage, or death suffered by me in any way associated with my participation in the Earth Conservation
Corps program, including without limitation the use of any equipment or facilities in the program. This release
includes without limitation any losses caused or alleged to be caused, in whole or in part, by the negligence of
Earth Conservation Corps to the fullest extent allowed by law, and further includes without limitation claims for
personal injury, property damage, wrongful death, breach of contract, and any other type of suit.

Additionally, | grant Earth Conservation Corps permission to use my likeness and statements for the limited
purpose of describing, promoting and publicizing their efforts.

Volunteers under age 18 must have this form signed by a parent, legal guardian or Executive Director of
responsible organization, and in such case, the parent, legal guardian or other responsible person shall be
deemed to make the representations and grant the waivers and releases set forth above on behalf of the minor
volunteer and also on behalf of such responsible person.

Signature of participant, guardian or representative:

Printed Name/Affiliation:

In case of emergency notify: Relationship: Phone:




