Santa Clara Valley Open Space Authority

VOLUNTEER AGREEMENT AND RELEASE OF LIABILITY

Personal Information

First Name Middle Last Name Age

Email Address

Mailing Address

Home/Work Phone Cell Phone

Emergency Contact Name Phone Number

| agree to serve as a volunteer of the Santa Clara Valley Open Space Authority (“Authority™)
and possibly be fransported to my work site in an Authority vehicle.

0 | am 18 years of age or older.
0 | am 14-17 years of age (see aftached Youth Volunteer Interest Form with
parent/guardian signature).

A. COMPLIANCE WITH AUTHORITY RULES AND PROCEDURES

| agree as follows:
1. 1will comply with the rules and regulations set forth by the General Manager.

B. VOLUNTEER'S WAIVER AND RELEASE OF LIABILITY

It is my desire and intention to perform voluntary services without compensation of any kind for
the Santa Clara Valley Open Space Authority (*Authority”). In consideration of being
permitted to participate in an Authority sponsored activity stated above for myself, my
personal representatives, heirs, and assigns, agree as follows:

Assumption of Risk

By my signature below, | acknowledge that | have voluntarily requested to participate in this
Activity. | understand that this Activity may involve hazards and unknown risks. | fully assume all
risks of participating in the Activity.
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Santa Clara Valley Open Space Authority

Release of Liability

Risks and dangers associated with the Activity include, but are not limited to: the presence of
poison oak, ticks, wildlife, including but not limited to rattlesnakes and mountain lions, and
other trail users; steep, narrow, muddy, overgrown, rutted, and remote trails; and natural or
man-made hazards, such as fallen trees and drainage structures. | hereby agree to release,
indemnify, defend, keep and save harmless Authority, and its directors, officers, agents,
volunteers, and employees against any and all suits, claims, or actions arising out of any
personal injury, death, or property damage that may occur, or that may be alleged to have
occurred, whether known or unknown, foreseen or unforeseen, arising out my participation in
the Activity. Such release includes, but is a not limited to, my own action or inactions, the
actions or inaction of others participating in the Activity, the conditions in which the Activity
takes place, or the negligence of the Authority.

C. PHOTOGRAPHIC RELEASE

| understand that the Authority may use my photograph for Authority publication, presentation
and/or media related purposes, and no compensation of any kind will be paid to me at this
time or in the future for the use of my likeness.

| HAVE READ AND VOLUNTARILY SIGN THIS AGREEMENT AND RELEASE OF LIABILITY

This release of all liability is entered into this day
of
(date) (month) (year)
Print Name Date
Signature
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