
 
 

 
 

      
 
 
 

Trees Across Sugar Land Volunteer Waiver/Registration Form  
Saturday, January 31, 2009 - 9:30 am 

Sugar Land Memorial Park 
Intersection of University and Commonwealth Boulevard 

  
Please bring a shovel and dress appropriately for planting trees. 

 Please wear Closed-toe Shoes and Work Clothes. 
 

Please return: Completed and Signed Form by January 16, 2009 
         Via Email: info@kslb.org or Fax: 281-313-5707  

 
Name:  _____________________________________________________________________________ 
 
 
School/Organization:  ________________________________________________________________ 
    Example: Austin NHS, Girl Scout Troop 281, Dulles Green, Boy Scout Troop 1656, FBTSL, etc 
 
Age: _________ Phone Number: ____________________E-mail: _____________________________ 
 
   
EMERGENCY CONTACT: ______________________________________________________ 
       Name                                                          Phone Number 
 
Relationship of Emergency Contact to Student: ___________________________________ 
 
     VOLUNTEER  WAIVER 
 
I, _________________________________________, do hereby agree that I will indemnify and hold harmless  
Keep Sugar Land Beautiful; its staff, officers, members, agents and assigns, from any and all liability or claims  
of injury of whatsoever nature which may be incurred by me as a result of my voluntary participation in this  
project as a Keep Sugar Land Beautiful volunteer. 
 
I consent to and authorize the use and reproduction of any and all photographs which may be taken during this 
event.  I give Keep Sugar Land Beautiful the right to use my name and photograph in all forms and media without  
compensation to me. 
 
I certify that I am eighteen (18) years of age or older, or that my parent or court-appointed guardian has full 
knowledge of my participation in this event and has given me permission to participate, as evidenced by his/her 
signature below. 
 

 
_______________________________________________ _________________________________________ 
Volunteer Participant   (If not 18 or older, parent/guardian must co-sign below)    Date 
 
 
_______________________________________________ _________________________________________ 
Parent/Guardian   (Undersigned has read the above and understands this waiver)     Date 
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