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URBAN TREE INVENTORY VOLUNTEER ACKNOWLEDGEMENT

Thank you for volunteering your time to assist the Sturbridge Conservation Department with the Town's Urban Tree Inventory. Your participation helps us better understand and manage Sturbridge's public tree resources. We appreciate your willingness to support this important community initiative.

Volunteer safety is our highest priority. Please review the following safety guidelines carefully. By signing below, you acknowledge that you have read, understand, and agree to follow these requirements while participating in the Urban Tree Inventory.

1. ATTIRE
· Volunteers should wear long pants and sturdy, closed-toe shoes or boots and dress appropriately for the weather conditions. 
· Sun protection, such as a hat and sunscreen, is also recommended when working outdoors for extended periods.

2. WEAR SAFETY EQUIPMENT
· The Conservation Department will provide the necessary personal protective equipment (PPE), including a high-visibility safety vest and hard hat. These items are required to be worn whenever volunteers are actively conducting tree inventory work. Additional protective equipment may be provided as needed based on the work being performed.

3. FOLLOW INSTRUCTIONS 
· Before beginning work, volunteers will receive a safety briefing and instructions regarding the day's assignments. Volunteers are expected to follow all directions provided by Conservation Department staff or the designated volunteer leader and should work only within their assigned areas.

4. COMMUNICATE CONCERNS
· If you have any medical conditions, physical limitations, or concerns that could affect your ability to safely participate, please notify Conservation Department staff before beginning work. Any unsafe conditions, injuries, or incidents should be reported immediately.

5. BE SAFE & HAVE FUN!
· Remain aware of your surroundings at all times, including vehicle traffic, uneven terrain, overhead hazards, insects, poison ivy, and changing weather conditions. Stay hydrated, take breaks as needed, and do not enter private property or engage in any activity that you believe is unsafe.



VOLUNTEER RELEASE AND ASSUMPTION OF RISK
I voluntarily agree to participate in activities sponsored by the Town of Sturbridge Conservation Department. I understand that participation in volunteer activities may involve certain inherent risks, including but not limited to uneven terrain, exposure to weather, insects, poison ivy, and working near roadways and traffic.
In consideration of being permitted to participate, I hereby release, waive, and discharge the Town of Sturbridge, its Conservation Department, and their officers, employees, agents, and volunteers from any and all claims, demands, causes of action, damages, losses, or liabilities arising out of or related to my participation in volunteer activities, except to the extent caused by gross negligence or willful misconduct.
I further agree to indemnify and hold harmless the Town of Sturbridge, its Conservation Department, and their officers, employees, agents, and volunteers from any claims, damages, or liabilities arising from my own actions or omissions while participating in volunteer activities.
Do you have any medical conditions or allergies that emergency responders should be aware of?    ☐No   ☐Yes (please describe)__________________________
	Emergency Contact Information 
	
	

	Emergency Contact Name:
	
	Relationship:
	

	Primary Phone:
	
	Alternate Phone:
	


I acknowledge that I have read and understand the Urban Tree Inventory Volunteer Safety Acknowledgement and the Volunteer Release and Assumption of Risk contained in this document. I understand the risks associated with participating in volunteer activities and agree to follow all safety guidelines and instructions provided by the Town of Sturbridge Conservation Department. I voluntarily accept the terms of this agreement, which shall remain in effect for the current calendar year.
	
	
	
	

	Printed Name and 3 letter initials
	
	
	

	
	
	

	Address
	
	City, State, Zip

	By signing below, I certify that I have read, understand, and agree to the terms and conditions contained in this document.

	
	
	
	

	Signature
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