
VOLUNTEER TRAIL STEWARDS (VTS) Trail site ______________ 
 
Humboldt Trails Council Volunteer Agreement and Liability Release 

 

Statement of Liability Release 
(Please print clearly) 

 
___________________________________________________________________________ 
First and Last Name  
___________________________________     ______________________________________ 
Phone         Zip Code 
____________________________________________________________________________ 
             Email  
   
I agree that I will comply with all activities and responsibilities as defined by the 
Volunteer Trail Stewards. Noncompliance will result in removal of participation as a 
volunteer. I understand that my participation in any volunteer activity is fully voluntary 
and that no compensation will be provided. 

I hereby agree to hold Humboldt Trails Council or associated agencies/sponsors free 
and harmless from any and all claims, demands, costs, expenses, or loss of services or 
property that may be incurred during my volunteer activity as a Volunteer Trail Steward.  
I am aware that it is a full release of all liability and sign it on my own free will. 

In addition, I give my permission to be photographed and have my image used in 
publications. 
 
___________________________________________________________________________ 
Signature of Volunteer                Date 
 
In case of an emergency, please contact: 

___________________________________________________________________________ 
Name                            Phone         
  
************************************************************************************************************ 
If under 18 years of age:  
As the parent/guardian of __________________________________, I grant my permission for 
him/her/them to participate as a volunteer for the Volunteer Trail Stewards Program.  
  
__________________________________________________________________________ 
Signature of Parent/Guardian of Volunteer      Date 
 
__________________________________________________________________________ 
 Printed Name of Parent/Guardian of Volunteer              Date 


