Rainforest Education Trek Volunteer Waiver

This waiver releases Rainforest Education Trek and its partners, organizers, and agents from liability for
injuries, losses, or damages that may arise from participating in volunteering activities.

Participant Information

Full Name

Address

Email

Phone Number

Assumption of Risk

I understand that volunteering during the Rainforest Education Trek involves physical activity in potentially
challenging environments, including but not limited to uneven terrain, variable weather, and encounters with
wildlife.

I acknowledge that | am voluntarily participating and assume all risks associated with these activities.

Medical Authorization

| certify that | am physically fit to participate and have disclosed any medical conditions to the organizers. In
case of emergency, | authorize medical treatment as deemed necessary.

Release of Liability

Irelease and discharge Rainforest Education Trek and all associated parties from any liability, claims, or
demands arising from participation, including accidents, injury, or loss.

Emergency Contact

Name

Phone Number

Signature



Date
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