
                    Release, Hold Harmless and Indemnification Agreement 
 
I have read the attached safety guidelines and agree to take all safety precautions in my volunteer work with the Town of Chapel Hill 
such as using the buddy system, wearing closed toe shoes or boots, wearing gloves to pick up litter, and testing the depth of water 
before entering areas of the creek I may be monitoring.  If the litter clean-up is on the street or road, I agree to wear a safety vest at all 
times, be vigilant for traffic, and not enter traffic at any time. 
 
I understand that I am undertaking this activity at my own risk and that of any minor in my care.  I understand that there are dangers 
inherent in cleaning our watersheds.  I am fully aware of these dangers, as well as other unnamed risks for which I accept the legal and 
financial responsibility thereof, for myself, for anyone accompanying me and for any minor entrusted to my care.  
 
I also understand that I am responsible for maintaining the ecological integrity of the stream ecosystem as I move through it.  I will 
conduct myself to minimize disruption to wildlife and water organisms, to minimize erosion on the banks of the stream and to remove 
only those items that are polluting the stream. 
 
For myself, my heirs, and assigns, I do hereby release the Town of Chapel Hill, its agents and employees, from any and all claims I do 
or may have as a result of being involved in this cleanup. 
 
Group Leader’s name and cell phone for event: _______________________________ 
Assigned area: ___________________________________________________________ 
Time Out: ______________________    Time Back: ______________________________ 
Print Volunteer’s Name    Affiliation (CHHS, Scout Troop #, etc.)    E-mail 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 

Continue on back if necessary and attach individual waivers for individuals 17 years of age and under. 



 
Print Volunteer’s Name    Affiliation (CHHS, Scout Troop #, etc.)     E-mail 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
 
______________________________________________________________________________________________________ 


