
The Glocester Land Trust 
Adult Volunteer Waiver 

 

I wish to volunteer my services to assist Glocester Land Trust. I understand the nature of the 

volunteer activities that are to be performed by me may involve physical activity, use of hand 

tools, (use of motorized equipment if over the age of 18); contact with unidentified and 

unfamiliar persons, travel to and from the project site location and other potential  

risks of injury.  
 

Knowing this, I represent that I am capable of performing the physical activity required of me in 

the contemplated volunteer project, I still wish to volunteer and hereby assume the risk, with 

respect to any accident or injury to person or property which I may sustain in connection with 

my participation as a volunteer. I understand that volunteers must provide, and are responsible 

for, their own personal protective equipment suitable for the tasks performed.  In addition, I 

hereby release and discharge Glocester Land Trust, its trustees, officers, employees, partners, 

affiliates, agents and successors, as well as the real property owner (if not owned by the 

Glocester Land Trust) from any and all liability or responsibility for any such accident or injury I 

might sustain in connection with the actions of any third party or third parties. Finally, I 

authorize Glocester Land Trust to use photographic images taken during the event for 

promotional purposes without any further consent or approval.  
 

Understanding that Glocester Land Trust is an organization involved with children when 

performing restoration or educational activities, I hereby affirm that I have never been convicted 

of a violent crime, child abuse or neglect, child pornography, child abduction, kidnapping, rape 

or any sexual offense, nor have I been ordered by a court to receive psychiatric or psychological 

treatment in connection there with.  I further represent and warrant that I will not drink alcohol or 

be under the influence of any illegal drugs or mind altering controlled substance during the 

course of my volunteer work. 
 

If I am under the age of 18, I understand that my parents MUST give their consent to my 

participation and their signatures are attached hereto (on separate youth volunteer waiver). 
 

         
Print Name of Volunteer   
 

         _______ 
Signature      Date 

 

Subscribed and sworn to before me this _________ day of ______________________. 
 

        
Notary Signature       

My commission expires: ______________________ 

 

 

Please submit completed application using one of the following methods: 

Mail to: Glocester Land Trust, PO Box B, Chepachet, RI  02814 

Deliver to: Glocester Town Clerks Office, during regular business hours 

Submit at: GLT Meeting, 2
nd

 or 4
th

 Wednesday of each month, 7:30 pm, Glocester Town Hall 




