Roanoke Valley Bird Club (RVBC) Field Trip Waiver Form

Field Trip Name: Leader(s):
Date:

There are certain risks, which are inherent in any Roanoke Valley Bird Club activity, either indoor or
outdoor. Each RVBC member or guest agrees to accept personal responsibility for his or her safety and the
safety of any minors accompanying such person. RVBC cannot ensure the safety of any participant on bird-
walk field trips or during carpools. Each field trip participant agrees to hold harmless and free of blame the
field trip leaders, and the Roanoke Valley Bird Club Inc, its officers, members, and any drivers for any
accident, injury or illness which might be sustained from participation in field trips or other RVBC activities.
It is the responsibility of the club member or guest to inform the field trip leader of any medical conditions
that they should be aware of during the club activity.

Leaders: Please send a copy of completed form to the Club: RVBC2015@outlook.com

My signature below indicates my acceptance of this policy.

Name Phone E-mail (to receive eBird list)
1 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
2 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
3 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
4 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
5 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
6 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
7 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
8 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
9 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
10 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
11 Signature Emergency contact name & number




Roanoke Valley Bird Club (RVBC) Field Trip Waiver Form (page 2)

My signature below indicates my acceptance of the policy on the reverse side.

Name Phone E-mail (to receive eBird list)
12 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
13 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
14 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
15 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
16 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
17 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
18 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
19 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
20 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
21 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
22 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
23 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
24 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
25 Signature Emergency contact name & number

Name Phone E-mail (to receive eBird list)
26 Signature Emergency contact name & number




