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I CERTIFY THAT I HAVE READ THIS WAIVER AND RELEASE. I AGREE TO IT'S TERMS AND 
UNDERSTAND IT'S SIGNIFICANCE. 

First & Last Name (please print clearly): ________________________________________________________    

_____________________________________________    Signature: Date: 

Email:

Phone:

Emergency Contact Name:

Emergency contract relationship to you:

                                                                           

                                                                           

Swan Lake Christmas Hill Nature Sanctuary Society 
Community Restoration Safety & Photo Waiver Form

In order to participate in ecosystem restoration activities at Swan Lake Christmas Hill Nature 
Sanctuary, it is required that participants read and sign this consent form.

I understand, acknowledge and consent as follows: 

1. Waiver and Release: I hereby assume all risks and responsibilities for participation in Nature 
Sanctuary program roles and waive, release and discharge the Nature Sanctuary and their officers, 
directors, employees and agents, from any responsibility for any harm, loss, personal injury, or death 
resulting from, arising out of, or in connection with volunteer activities at the Nature Sanctuary.

2. Risk Assessment: I understand there are risks associated with participating as a program attendee 
including, but not limited to, habitat restoration work with gardening tools, moving over rocky, slick or 
steep ground and/or other interactions with the natural environment and animals. I recognize and 
understand that these activities could include the possibility of injury and hereby expressly assume the 
risk of injury or harm and release the Nature Sanctuary from all liability. Injuries sustained may receive 
suitable first aid medical treatment which may be deemed advisable in the event of injury or sudden 
illness.

3. Photo Release: Swan Lake Christmas Hill Nature Sanctuary may use my first name and any 
photographs or video images of me that are taken during the course of my participation time for 
educational or promotional purposes related to Nature Sanctuary activities. yes                  no  

___________________________    

_____________________________________________    

_____________________________________________    

______________________________________________________

Emergency Contact Phone Number: _______________________________________________

_______________________________________________
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