
_____________________________________________________________________________
Volunteer Name (First and Last)

_____________________________________________________________________________
Name of Person to Contact in the Event of an Emergency Involving Volunteer  (First and Last)

_____________________________________________________________________________
Relationship to Volunteer

Emergency Contact Phone Numbers:

____________________________________________________
Phone – Day

____________________________________________________
Phone – Evening

____________________________________________________
Phone – Other

Emergency Contact Address:

___________________________________________________________________________
Street Address 

___________________________________________________________________________
City, State, Zip

___________________________________________________________________________
E-mail Address

GMC Volunteer 

Emergency Contact Information

Please return this form to the GMC Volunteer Coordinator for placement in your volunteer file.

4711 Waterbury Stowe Road, Waterbury Center, Vermont 05677  
Phone: (802) 244-7037   Fax: (802) 244-5867   E-mail: gmc@greenmountainclub.org

www.greenmountainclub.org



Please return this signed form to the GMC Volunteer Coordinator for placement in your volunteer file.

4711 Waterbury Stowe Road, Waterbury Center, Vermont 05677  
Phone: (802) 244-7037   Fax: (802) 244-5867   E-mail: gmc@greenmountainclub.org

www.greenmountainclub.org

I, the undersigned, having asked the Green Mountain Club to permit me to work as a volunteer on various Long Trail and Green Mountain 
Club projects, acknowledge that I understand that the activities I will engage in involve risk to me, including the possibility of injury or 
death. 

Moreover, I am in good health and fully able to participate in my chosen volunteer activities.

In signing this document, I voluntarily assume the risks of injury or property damage, and release the Green Mountain Club, its promoters, 
sponsors, agents, employees, and/or associates (hereinafter collectively referred to as “GMC”) from any and all liability for personal injury 
or property damage resulting from negligence or any cause. I agree to be solely responsible for my own safety and to take every precaution 
to provide for my own safety and well being while traveling to and from, and participating in volunteer activities.  I also agree not to sue or 
bring any action, cause, or claim against GMC including any such claims that allege negligent acts or omissions by GMC. 

Should the GMC be required to incur attorney’s fees and costs to enforce this agreement, I agree to indemnify and hold them harmless for 
all such fees and costs.

I have read this entire release of liability and acknowledgement of risk form and fully understand its contents and terms. Knowing these 
liabilities, I still choose to participate. I am freely giving up my right to sue or otherwise make any claim against GMC and shall hold them 
harmless from any and all causes of action in law or otherwise.

________________________________________________________________________	 ____________________________
Signature of Volunteer									         Date

_______________________________________________________________________
Please Print Name Clearly

____________________________________________________________________________________________________________
Street Address 

____________________________________________________________________________________________________________
City, State, Zip

______________________________________________________________________		  ____________________________
E-mail Address										          Phone

IF VOLUNTEER IS UNDER 18 YEARS OF AGE, PARENT OR GUARDIAN MUST READ AND SIGN BELOW: I am the legal 
guardian of the above minor and have read the above release of liability and acknowledgement of risk.  I hereby consent to the terms of the 
release on behalf of the named minor, and give my consent to the participation of the above named minor in all programs, activities, and 
events of the GMC on the terms stated.

________________________________________________________________________	 ____________________________
Signature of Parent or Guardian								        Date

_______________________________________________________________________
Please Print Name Clearly

__________________________________
Phone

GMC Volunteer 

Release of Liability and Acknowledgement of Risk


