
WAIVER AND RELEASE OF ALL CLAIMS AND ASSUMPTION OF RISK 
 

Please read this form carefully and be aware that in participating as a Natural Resource volunteer, you will 
be expressly assuming the risk and legal liability and waiving and releasing all claims for injuries, damages 
or loss which you might sustain as a result of participating in any and all activities connected with and 
associated with volunteering in the natural areas, including tool use.  
 
I understand that even as a volunteer, I am expected to abide by the District’s Policies and Procedures. In 
the event that I fail to abide by all the District’s Policies and procedures I understand I will no longer be 
able to volunteer for the District.  
 
I understand that as a volunteer, I am not covered under the District’s Workers’ Compensation Policy, and 
I recognize and acknowledge that there are certain risks of physical injury to volunteers. I voluntarily agree 
to assume the full risk of any and all injuries, damages or loss, regardless of severity, that I may sustain as a 
result of said participation.  I further agree to waive and relinquish all claims I may have (or accrue to me) 
as a result of participating as a Natural Resource volunteer against the Bolingbrook Park District, including 
its officials, agents, volunteers and employees (hereinafter collectively referred to as “Bolingbrook Park 
District”). 
 
I do hereby fully release and forever discharge the Bolingbrook Park District from any and all claims for 
injuries, damages, or loss that I may have or which may accrue to me and arising out of, connected with, or 
in any way associated with participating as a Natural Resource volunteer. 
 
I have read and fully understand the above important information, warning of risk, assumption of 
risk and waiver and release of all claims.  If registering on-line or via fax, your on-line or facsimile 
signature shall substitute for and have the same legal effect as an original form signature. 
 
Please print your name: _________________________________________________________________  
 
Address: _____________________________________________________________________________ 
 
City, State, Zip: ________________________________________________________________________ 
 
Signature: _____________________________________________________________________________ 
(If under age 18: a parent or legal guardian must sign above) 
 
 


