. Faye Bindig, Edna Burton Sr. Ctr
3/ Teens & Seniors PO Box 929, 345 Ball St.
.}j Ortonville, Ml 48462
i (248-627-6447/586-292-2768 (cell)
Rocking & Fax: (248) 627-1067

FBindia@brandontownship.us
Raking-ﬁ’e{: ADULT (18 and older) AND YOUTH

Work Day is Saturday, April 27, 2024 — 9AM -3/4:00PM

Return application to:

Edna Burton Senior Center, Attn: Faye Bindig, PO Box 929, 345 Ball St.,

Ortonville, MI 48462
BY Monday, April 15, 2024

VOLUNTEER INFORMATION: Are you with Organization Or Individual?

Name: Address: City:

Zip: Email: Primary Phone: Cell Phone:
AGE: PARENTAL PERMISSION SECTION MUST BE SIGNED BELOW.

SCHOOL: GRADE: ADULT:

EMERGENCY CONTACT (name & phone) IF PARENT IS NOT PRESENT:

Please read and sign the VOLUNTEER WAIVER OF LIABILITY section below.

PARENTAL CONSENT AND WAIVER OF LIABILITY FOR VOLUNTEERS UNDER 18
In consideration of the opportunity afforded my child to assist on a voluntary basis in the Teens and Seniors Rocking and Raking
spring yard clean-up project, a project in which yards of senior citizens and disabled adults will be cleaned by volunteers, and in
light of the aims and purposes of the community service provided by Various Community Groups, Brandon Township and
Individuals as well as Edna Burton Senior Center in organizing this project, I (we) hereby give my (our) permission for my (our)
child to participate in the yard clean-up project, and I (we) on behalf of my (our) child waive any right or cause of action arising
as a result of my (our) child’s participation in said project from which any liability may or could accrue and will indemnify,
defend and hold harmless Various Community Groups, the Edna Burton Senior Center or its officers and directors collectively or
individually or any of its sponsors, their officers and directors collectively or individually against any such claims. Without
limiting the generality of the foregoing, I (we) on behalf of my (our) child, agree that this waiver shall include any rights or causes
of action resulting from personal injury to my (our) child or damage to my (our) child’s property sustained in connection with my
(our) child’s activities for the Yard clean-up project. Signing this waiver, also, indicates my (our) agreement for use of any
incidental pictures of my (our) child in TSRR promotional materials.

PARENT OR LEGAL GUARDIAN NAME:

PARENT OR LEGAL GUARDIAN SIGNATURE: DATE

VOLUNTEER WAIVER OF LIABILITY FOR VOLUNTEERS OVER AGE 18 sign below.

Name: Date:




