S Sequoia Riverlands Trust
Conserving California's Heartland

Volunteer Application

We want your volunteer excperience with Sequoia Riverlands Trust (SKT) to be as fulfilling and rewarding as possible.
Completing this form helps us select programs and activities that benefit you as a volunteer and help Sequoia
Raverlands Trust to protect the natural and agricultural legacy of the southern Sierra Nevada and San Joaquin

Valley.
Personal Information
Name: | E-mail:
Mailing Address:
Phone (Day): | Phone (Evening):
Drivers License #/State/Expiration Date:
Emergency Contact: Name/Phone #:
Doctor’s Name/Phone #:
Health Restrictions:
Area(s) of Interest
American Sign Language Metal Work
Artwork Monitoring
Archaeology Music
Astronomy Office Work (phones/copying)
Biology Parking Attendant
Botany Photography
Carpentry Planning
Computers (data entry/database) Plumbing
Cooking Research
Crafts Signage
Desktop Publishing Sound System
Electrical Work Surveying
Hrrands [Teaching
Events [Ticket Sales
Flyer Distribution/Posting Trail Guide/Docent
Fundraising [T'rail Maintenance
Gardening/Planting/Restoration [Usher or Greeter
GIS Mapping Videography
Hauling/ Moving \Web Site Maintenance
Information Booth Staff (Wildlife
Inventory Writing
ILand Stewardship Other:
Mailings
Availability
Weekday Mornings Weekend Mornings
Weekday Afternoons Weekend Afternoons
Weekday Evenings Weekend Evenings
Year-Round These Months Only:

Sequoia Riverlands Trust ¢ 427 South Garden Street ¢ Visalia, California ¢ 93277
559.738.0211 ¢ info@sequoiariverlands.org ¢ www.sequoiariverlands.org



Experience

Employment Status:  ___ Full-Time _ Part-Time
___ Retired ___ Student __Not Currently Employed
Occupation: Employer:

Formal Education:

Reason for Volunteering with SRT:

Previous Volunteer Experience:

First Aid Training Certification? | CPR Certification?
References

Name: Phone:

Name: Phone:

Have you ever been convicted of a misdemeanor or felony?

VOLUNTEER LIABILITY RELLEASE:

I authorize Sequoia Riverlands Trust to verify the information and references contained on this application and to
conduct a background check with the local Police Department, so I can volunteer with students. I understand that as a
volunteer I will receive no monetary compensation and that I am not an employee of SRT. I agree to carry my own
medical and automobile insurance and to hold SKRT harmless in the event of injury or damages.

I acknowledge the inherent risks associated with the work described above, and have received a safety orientation from a
project leader, including safe operation of equipment, rattlesnake awareness, and hazards of walking in rough terrain. 1
hereby, intending to be legally bound for myself, my beirs and assigns, executors or administrators, waive and release
Sforever all claims for damages against Sequoia Riverlands Trust, its Board of Directors, employees or other volunteers
Jor any and all injuries or losses 1 may sustain while participating in volunteer activities on Sequoia Riverlands Trust
properties.

Date: Signature:

VOLUNTEER AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT:

In the event emergency medical aid/ treatment is required due to illness or injury while participating in volunteer
activities on Sequoia Riverlands Trust properties, I anthorize Sequoia Riverlands Trust to secure and retain medical
treatment and transportation if needed.

Date: Signature:
Thank you for your interest in volunteering for
Sequoia Riverlands Trust.

Please mail or FAX your completed application to:
Volunteer Coordinator
Sequoia Riverlands Trust
427 South Garden Street
Visalia, California 93277
559.622.9477 (FAX)

Sequoia Riverlands Trust ¢ 427 South Garden Street ¢ Visalia, California ¢ 93277
559.738.0211 ¢ info@sequoiariverlands.org ¢ www.sequoiariverlands.org




