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Volunteer Registration 
Please complete this registration form and sign the attached volunteer release. 

Full Name (First Name Last Name): _______________________________________________________

Address: _____________________________________________________________________________
	Street Address 					City, State			Zip Code

Email Address: ________________________________________________________________________

Phone number: _________________________________________

Emergency Contact Information
This is the person who KEB should contact for you in the event of an emergency. 

Primary Emergency Contact Name: ________________________________________________

Relationship to Volunteer: _______________________________________________________

Telephone number(s) for Emergency Contact: _______________________________________

Secondary Emergency Contact Name: ______________________________________________

Relationship to Volunteer: _______________________________________________________

Telephone Number(s) for Emergency Contact: _______________________________________

Cleanup Area Assigned
Please denote if you have a preferred cleanup area otherwise one will be assigned to you from the list on the following page. We ask that you only denote a location if you live on or near a specific location.

_____________________________________________________________________________________


Volunteer Liability Release 

All volunteers must read the liability release and sign in the box below. 

Individual Volunteer Liability Release

To the fullest extent permitted by law, I ___________________________ indemnify, defend, hold harmless, and release Keep Edisto Beautiful, their directors, officers, employers, leaders, agents, successors, and assign from and against any and all injury, claims, losses, costs, expenses, damages, awards, or settlements (including the payment of reasonable attorneys’ fees) arising out of or resulting from any and all acts or omissions of Volunteer at any sponsored KEB activity. 

Communication Release 

I, _________________________ herby waive any claim to the rights to the photographic recordings made of me by the Keep Edisto Beautiful. I hereby authorize the editing, duplication, reproduction, copyright, exhibition, broadcast and/or non-profit use and distribution of said recording for purposes deemed suitable by the KEB. I hereby waive any right to approve the finished products. 

I, ___________________________ hereby certify that I am 18 years of age of older and am competent to contract my own name insofar as the above is concerned. I have read the foregoing release, authorization, and agreement, before entering my name and company into the appropriate fields below and warrant that I fully understand the contents thereof. 

*If volunteer is under the age of 18, signature of parent or guardian is required. 

Signatures
Please print your full name below. 

___________________________________ 		_________________________________
First Name 						Last Name 


______________________________________________________	____________________
Signature 								Date 

If you are a parent or guardian signing on behalf of a volunteer under the age of 18, please list the volunteer’s name here: _______________________________________________________________
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