
Volunteer Waiver Release – Workshop Participants 

Environmental Protection Division 

Georgia Department of Natural Resources 

 

Workshop Location: ____________________________________  Date: _____________ 

 

Volunteer Assignment:  Project WET Workshop Participant 

 
 I understand that there are risks of injury or death, or damage to property involved in my participating as a volunteer, that it is my responsibility to 
insure the safety of any equipment used and to see that it is operated properly, and that the Georgia Department of Natural Resources and its staff and 
representatives assume no responsibility for the condition of such equipment, its operations, or safety of the activities involved in this volunteer assignment.  
I waive and release the Department and its staff and representatives from any and all claims of damages against the Department and its staff and 
representatives for injury or death, or damage to property that may occur as a result of or in connection with this assignment, and agree to pay, protect, 
indemnify and save the Department and its staff and representatives harmless from and against all liabilities, damages, costs, expenses, causes of action, 
suits, demands, judgments and claims of any nature whatsoever arising from, by reason of, or in connection with any injury or death of persons, or damage 
to property arising from, by reason of or in connection with my participation as a volunteer. 
 
 I further warrant that my health and physical condition are sufficiently good to allow me to participate without danger to myself or others. 
 

I have read this entire form, including the health, acceptance of risk waiver, release and indemnification provisions.  Add a check to last column: 
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