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 SEQ CHAPTER \h \r 1Individual Volunteer Service Agreement

	 SEQ CHAPTER \h \r 1Name:
______________________________________   Date: _______________________________________

                                        

	 SEQ CHAPTER \h \r 1Mailing Address:
Street/P.O. Box: ______________________________

City: ___________ State: _______ Zip: ___________


	 SEQ CHAPTER \h \r 1Telephone:
Home: _____________ Work: ___________________  

Fax: ________________ Email:__________________

	Agreement by Volunteer

I agree to volunteer my services without compensation in wages to any of the listed Watershed Watch entities in accordance with the following understandings:

1.  SEQ CHAPTER \h \r 1I acknowledge that, in volunteering, I am NOT acting as an employee of the Watershed Watch entities listed on this form.
2.  SEQ CHAPTER \h \r 1I certify that I understand my job duties and the potential hazards/risks for this volunteer position. The safety procedures for this activity have been provided.  I understand it is my responsibility to be aware of my physical condition and I will not engage in physical activities that are beyond my capabilities. I will notify the volunteer supervisor of any significant change in my ability to do outdoor work. If special skills are required for this project, I acknowledge I have received training before being assigned.
3. If under 18 years of age, a parent/guardian or supervising adult, must sign this Agreement.
4.  SEQ CHAPTER \h \r 1If I drive a personal vehicle to and from a volunteer project, I certify that the vehicle is properly insured as required by Idaho State Law.
5.  SEQ CHAPTER \h \r 1I agree to defend, indemnify, protect, and hold the listed entities, their agents, officers and employees harmless from and against any and all claims asserted for personal injury or loss of use, or damage, or theft of volunteer’s personal property and/or equipment while performing the volunteer services described here.
 SEQ CHAPTER \h \r 1Name (please print)   ________________________ Title ___________________  Date  ___________________

Signature of volunteer: _______________________________________________________________________

Emergency Contact: ____________________________  Phone:  _____________________________________



	 SEQ CHAPTER \h \r 1FOR VOLUNTEERS UNDER 18

Signature of parent or Guardian ______________________________________ Date___________
Name (print) _____________________ Relationship to Volunteer ____________________________________ 




Watershed Watch Entities: 

Idaho Department of Environmental Quality

City of Caldwell
City of Boise





United States Geological Survey

