
Friends of Hackmatack NWR, Openlands, The Conservation Fund Consent, Release and Waiver of Liability Volunteer Form

BY SIGNING BELOW, I ACKNOWLEDGE THAT I HAVE CAREFULLY READ THIS AGREEMENT AND UNDERSTAND ITS CONTENTS AND MEANING AND SIGN THIS AS 
MY OWN FREE AND VOLUNTARY ACT.  Site Activity Participation Waiver. I have volunteered to participate in site activities, including cleanups and restoration, with Friends of 
Hackmatack National Wildlife Refuge (FOH) on various properties in the region of Hackmatack National Wildlife Refuge. These activities have been adequately described to me. In 
signing this Waiver for myself or my minor child/ward, I understand that participation in these activities may involve risk of injury or harm. I agree to release, forever discharge, hold 
harmless, and absolve FOH and its land-owning partners Openlands (OL) and The Conservation Fund (TCF) , and their representatives, singly or collectively, of all blame, liability, claim, 
or demand of whatever kind or nature, either in law or in equity, which arises or may arise from my participation in site activities. I understand that this Waiver discharges FOH, OL and 
TCF from any liability or claim that I may have against FOH, OL and TCF, whether caused by the negligence of FOH, OL and TCF or their representatives, or otherwise. I waive and 
relinquish any and all specific notice of the existence of the risks and hazards. I agree to accept and assume all risks and dangers incidental to my participation in site activities, which may 
include but are not limited to the risk of physical injury, mental injury, emotional distress, property damage, trauma, death, contact with other participants, equipment failure, inadequate 
safety equipment, the effect of weather including extreme temperature conditions, traffic, contact with motor vehicles of all types and descriptions, contact with all types of vegetation, 
animals, and/or insects, or conditions of the property including, without limitation, the condition and steepness of slopes.  Medical Treatment. I hereby release and forever discharge FOH, 
OL and TCF from any claim whatsoever which arises or may arise on account of any first aid, treatment, or service rendered in connection with my participation in site activities. In case of 
accident or sickness, I consent to emergency medical care provided by ambulance or hospital personnel.  Photograph Release Statement. I hereby grant and convey to FOH all right, title 
and interest in any photographs or other records of my participation in site activities for any purpose, including the right to use my name associated with any such records.  Other. I 
expressly agree that this Waiver is intended to be as broad and inclusive as permitted by the laws of Illinois and Wisconsin and that, if any portion thereof is held invalid, it is agreed that 

the balance shall, notwithstanding, continue in full legal force and effect. I hereby execute this Waiver on my behalf and/or on behalf of my minor child/ward.

Name:____________________________________________________________________     Signature: ________________________________________________________	
If signing as a parent/guardian for a person under 18, print name and birth date of minor here:  Email: ___________________________________________________________  	
 __________________________________________________________________________	

Address:_________________________________________________ City:__________________ State:____ Zip:________ Phone Number:(____)__________________  	

Emergency Contact Name:______________________________________________________Emergency Contact Phone Number:(____)____________________________

Name:____________________________________________________________________     Signature: ________________________________________________________	
If signing as a parent/guardian for a person under 18, print name and birth date of minor here:  Email: ___________________________________________________________  	
 __________________________________________________________________________	

Address:_________________________________________________ City:__________________ State:____ Zip:________ Phone Number:(____)__________________  	

Emergency Contact Name:______________________________________________________Emergency Contact Phone Number:(____)____________________________

Name:____________________________________________________________________     Signature: ________________________________________________________	
If signing as a parent/guardian for a person under 18, print name and birth date of minor here:  Email: ___________________________________________________________  	
 __________________________________________________________________________	

Address:_________________________________________________ City:__________________ State:____ Zip:________ Phone Number:(____)__________________  	

Emergency Contact Name:______________________________________________________Emergency Contact Phone Number:(____)____________________________


