
East Bay Regional Park District  
Volunteer Field Trip Waiver Form 

 
 

This form must be completed and submitted to the East Bay Regional Park District (EBRPD) staff person 
prior to starting the volunteer event. 

School/Organization: ___________________________________________________________________ 

Activity: ______________________________________________________________________________ 

Date: ______________ Time: ___________________ Trip Coordinator __________________________ 

Contact Information: ___________________________________________________________________ 

I hereby understand that I hold the East Bay Regional Park District (EBRPD), its officers, employees, and 
agents harmless from all liability and claims arising out of or in connection with my group’s participation 
in this volunteer activity. I understand that participation in the above activity is voluntary and is not 
required. 

In the event of an accident or sudden illness, the EBRPD has my permission to 
render whatever emergency medical treatment may be deemed necessary for my 
group’s safety and welfare. I agree that any expenses incurred in connection with 
such treatment shall be my organization’s responsibility. 

Minors are defined as individuals under the age of 18. By signing this form, I 
attest I have received, and will be responsible for, a written consent permission form from a parent or 
legal guardian for every minor attending this volunteer opportunity.  

Photo Permission: Participants hereby grant permission to the EBRPD to use photographs and video of our 
group taken during this activity on its website and in other publications, at the Park District’s sole discretion 
and without further consideration. 
☐ Please mark here if permission is not granted and communicate your concerns with staff.  

I agree that I will abide by all rules and regulations of the EBRPD and will comply with instructions given 
by Park District staff. 

Name of Group Leader: ______________________________________ Position: _________________  

Phone: ___________________ Email ______________________________________ 

Signature of Group Leader: ______________________________________________________________  

Date: ___________________ 


