SCFH Volunteer Waiver & Release Agreement
https://www.scfh.org

| am VOLUNTEERING for the Sonoran Conservancy of Fountain Hills* (“SCFH”) and the Town of
Fountain Hills. | have completed the online Town of Fountain Hills Volunteer Application
and | used the drop down to indicate that | am volunteering for the SCFH. In that application, |
agreed to a Waiver and Release of All Claims and an Assumption of Risk and Waiver of
Liability (“Waiver and Release”). | agree that the terms of the Waiver and Release apply to the
SCFH, SCFH Board Members and Officers, and any other person involved with me on a
particular SCFH or Town of Fountain Hills activity or project for which | am volunteering.

All information below MUST be provided!

First Name: Last Name:

Address:

Email: Phone:

Emergency Contact Name & Phone:

Select your first choice below. Add additional choices in the comment box:
QO Trailblazers
O Trailhead Host
QO steward
QO Desert Botanical Garden Member
O Administration
O other

Other/Comment:

DATE: (MM/DD/YYYY)

[ ]1 declare that the information I’ve provided is accurate & complete.

Also, | am in agreement with the terms of this Waiver and Release Agreement.

Typed Name Serves as Signature:

When completed, please email this form to: contactscfh@gmail.com


https://www.scfh.org/
https://www.volgistics.com/appform/2016467820
mailto:contactscfh@gmail.com
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