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VOLUNTEER INFORMATION SHEET

Name: ___________________________________________________________________________________________________						
Address: _________________________________________________________________________________________________  ______________________________________________________________________________________________
City: __________________________________________________________ State:  ____________________ Zip:  ____________ 

Primary phone: ________________________________________  Secondary phone:_____________________________________

Email: ____________________________________________________________________________________________________

Over 18:   Yes ___    No ___				 Date of Birth, if under 18: _________________________________   

Name of school and expected graduation, if applicable:  ____________________________________________________________  

Pronouns:  __________________________________________________________________________ (for example, she/her/hers)

Are you fulfilling a community service obligation for school or other purpose? If yes, describe.  ____________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

What are your interests, special skills and/or hobbies?

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

What kind of volunteer work are you interested in?  Please check all that apply.		
	
____ Welcome Desk (16+)	____ Critter Care	(1-year min)	____ Trail Watcher	____ Stewardship Volunteer	
	         ___Weekdays __ Weekends								  (Tree Care, Invasive removal, cleanups)

____ StreamWatch (1 yr. min)	____ Stream Clean-Up (April)	____ Photographer	____ Office Assistant
         (chemical, biological & bacteriological analyses)     									         	

____ Nest Box Monitoring	____ Special Events		____ Watershed Promotion     
            	(March-Aug)		(Butterfly Festival	         	(farmers’ markets, 	____ Translator
				Trail Run etc.)    	          		community events)	_______________ Which language?
	
____ Butterfly House Crew	_____ Volunteer Educator (1 year minimum; adults only;	____ Environmental Advocacy
				           must be available some weekday mornings)
____ Adopt-a-Plot (1 yr. min)


How did you hear about volunteer opportunities at The Watershed Institute? 

________________________________________________________________________________________________________  

_________________________________________________________________________________________________________




VOLUNTEER AGREEMENT/RELEASE

In consideration of being allowed to take part in this volunteer activity, I agree to release and hold harmless The Watershed Institute, and their officers, employees and agents, from all liability from any harm or injury that I may incur as a result of volunteering, excluding proven gross negligence by The Watershed Institute.
I authorize the Watershed’s staff to assist me by administering basic first aid and/or obtain appropriate emergency medical treatment for me in the event of an accident, injury or illness.
I understand that I may be subject to falls, slips, cuts and bruises, and may be at risk for activities relating to volunteering, including the risk of contracting Covid-19.
I understand that photographs, videotapes, or audiotapes may be taken of my children (if relevant) and me during the course of the activity(s) for use by The Institute for publicity purposes. I will begiven the option to opt-out on site during the activity(s) by the staff/volunteer taking photo, video, audio at that time.
         
The terms of this Agreement shall be binding on my heirs, executor, administrator and all members of my family.

Do you have any medical conditions or allergies that we might need to be aware of? 

_________________________________________________________________________________________________________

Emergency contact name: ____________________________________________________________________________________

Emergency address: _________________________________________________________________________________________

Emergency telephone number(s): ______________________________________________________________________________

I swear or affirm that the information provided herein is truthful to the best of my knowledge.

__________________________________________		                _______________________________________
Volunteer Signature						 Volunteer name (print)

__________________________________________			 Date: ___________________________________
Parental/Guardian Signature (if under 18)
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Scan or take a photo of this form and email to:
Eve Niedergang (she/her/hers)
 eniedergang@thewatershed.org  
The Watershed Institute,  Pennington, NJ  
Phone:  609-737-3735 x 51  
Revised 2-1-23
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