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CITY OF REEDSPORT VOLUNTEER WAIVER

Name:

Address:

Home phone:

Work/cell phone:

In case of emergency contact: (Name)

(Phone No.) (Relationship)

Which city department/board are you volunteering for?

PARTICIPATION WAIVER

| hereby, for myself, my heirs, executors and administrators, waive and release any and
all rights and claims for damages or injuries | may incur while volunteering for the City of
Reedsport, its employees, officers or agents.

Signature of Participant: Date:

Department Head: Date:
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