
Friends of Trees  
Youth Waiver & Release of Liability

EVENT
DATE:

EVENT
LOCATION:

My signature below indicates that I have read, understood and accept the following:

*You must bring a signed copy of this form with you to the planting and submit
it at our registration table at the start of the event in order to participate.

If you have any questions about youth volunteer participation, please contact the Volunteer & Outreach Program at 503-595-0213 or volunteer@friendsoftrees.org

Are you participating with a group today?         YES         NO  

If yes, what is the name of your group:  _________________________________________________

If yes, please provide the name of the group’s leader:  _____________________________________

This waiver is required* for any youth volunteer under 18 years old and not accompanied by their legal guardian.  

In participating in the event indicated on this form, I acknowledge that I understand there are risks of accidents resulting in bodily harm to 
me arising out of this activity. I further acknowledge that I have the physical capacity reasonably necessary to engage in this activity. I 
hereby waive all claims that I might have against Friends of Trees, its o�cers, agents, employees, co-sponsoring organizations or individu-
als for bodily injuries I might su�er arising out of my participation. In case of emergency, accident or illness, I give my permission to be 
treated by a professional medical person and admitted to a hospital, if necessary. I agree to be the party responsible for all medical 
expenses which are incurred on my behalf. I also agree that videos and photographs taken of me may be used by Friends of Trees and 
sponsoring agencies in any materials or publications, printed or electronic.

Legal guardian signature: _______________________________________________________________

Youth volunteer name:

Legal guardian name:

How do you identify your child’s race/ethnicity? (Please select all boxes that apply)

 Hispanic/Latino     Black or African American     American Indian or Alaskan Native     
 Pacific Islander or Native Hawaiian      Asian      White 
 Multi Racial: _________________________________  Other: _________________________________

Legal guardian signature: _______________________________________________________________

Youth volunteer name:

Legal guardian name:

How do you identify your child’s race/ethnicity? (Please select all boxes that apply)

 Hispanic/Latino     Black or African American     American Indian or Alaskan Native     
 Pacific Islander or Native Hawaiian      Asian      White 
 Multi Racial: _________________________________  Other: _________________________________


