&, VOLUNTEER SIGN IN

PARK EVENT DATE

DELAWARE DEPARTMENT OF
NATURAL RESOURCES AND

EnvIRONMENTAL conTrRoL  Please read before signing! By signing below, | acknowledge and agree to the following:
I understand and voluntarily assume the risks involved in volunteering for the Department of Natural Resources and
Environmental Control (DNREC) and | participate as a volunteer at my own risk.
| release DNREC from any liability arising out of my participation as a volunteer. | recognize that | am responsible for my
own actions while volunteering and | hereby waive the right to file any and all claims for compensation or damages against
DNREC, and any state employee or contractor for any loss or injury sustained during the course of volunteer activities.

Volunteers are not considered employees of the State of Delaware. DNREC does not provide Worker’s Compensation or any
other insurance coverage for volunteers.

| agree to provide service as a volunteer without compensation and to adhere to DNREC rules and procedures and will not
attempt work that is beyond my abilities or for which | have not been assigned, trained or authorized.

I understand that photographs may be taken at events and | give permission to DNREC to use my photographs in future
publications, promotional materials and exhibits.

Volunteers who are exhibiting any COVID symptoms including, fever, coughing, shortness of breath, body aches
or pains, severe sore throat, headache or loss of taste or smell are not able to participate in This volunteer
activity....PLEASE STAY HOME.

Friend or DE State
Parks Registered

NAME (PLEASE PRINT)

SIGNATURE

Volunteer

TIME IN

TIME OUT

TOTAL

The Department of Natural Resources and environmental Control is committed to affirmative action, equal opportunity, and the

diversity of its workforce.




Please read before signing! By signing below, | acknowledge and agree to the following:

| understand and voluntarily assume the risks involved in volunteering for the Department of Natural Resources and
Environmental Control (DNREC) and | participate as a volunteer at my own risk.

| release DNREC from any liability arising out of my participation as a volunteer. | recognize that | am responsible for my
own actions while volunteering and | hereby waive the right to file any and all claims for compensation or damages against
DNREC, and any state employee or contractor for any loss or injury sustained during the course of volunteer activities.
Volunteers are not considered employees of the State of Delaware. DNREC does not provide Worker’s Compensation or any
other insurance coverage for volunteers.

| agree to provide service as a volunteer without compensation and to adhere to DNREC rules and procedures and will not
attempt work that is beyond my abilities or for which | have not been assigned, trained or authorized.

| understand that photographs may be taken at events and | give permission to DNREC to use my photographs in future
publications, promotional materials and exhibits.

Volunteers who are exhibiting any COVID symptoms including, fever, coughing, shortness of breath, body aches
or pains, severe sore throat, headache or loss of taste or smell are not able to participate in This volunteer
activity....PLEASE STAY HOME.

Friend or DE State
Parks Registered

NAME (PLEASE PRINT) SIGNATURE Volunteer TIME IN TIME OUT TOTAL
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