
VOLUNTEER WORKER AGREEMENT, RELEASE AND WAIVER

ATTENTION: Read the following very carefully before signing
as it affects your legal rights

I,                                                                  (print full name) in applying to perform duties

for AUSABLE BAYFIELD CONSERVATION AUTHORITY (the “ABCA”) as a
volunteer worker, fully understand and agree to the following:

1. That I will not receive any remuneration, salary, wage, or payment or any
employee benefits from the ABCA whatsoever, and I will not be covered by the

ABCA’s WORKPLACE SAFETY AND INSURANCE (WSIB) COVERAGE

AND BENEFITS;

2. That this volunteer work for the ABCA may involve personal risk of damage or
injury and I agree to assume all such risk and hereby release the ABCA from all
claims for damage or injury to myself that might result from my participation as a
volunteer worker for the ABCA.

BY SIGNING THIS FORM, I ACKNOWLEDGE HAVING READ, UNDERSTOOD

AND AGREED TO THE ABOVE CONDITIONS, RELEASE AND WAIVER.

DATED at                                  , Ontario, this             day of                              , 20        .

                                                                                                                           
Witness Volunteer

*if volunteer is a minor, Agreement/Release

 and W aiver must be signed by parent or

 legal guardian*

                                                                
(print name of witness)
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