
LIABILITY WAIVER AND ASSUMPTION OF RISK
For BIG BEND COMMUNITY LAND TRUST PARTICIPANTS

Name: ____________________________________________ 

Address: ____________________________________________  Phone number:  _______________

In case of emergency, contact:

Name: ___________________________   Relationship: ________________________

Phone: ___________________________   City/Country: ________________________

Please list any existing health conditions/allergies/medication that you may want us to know about.  
Please also include any injuries, conditions or limitations that may affect your health or safety in 
participating in work/education activities with Big Bend Community Land Trust: 

Injuries or Health Conditions:_________________________________________________________.

I understand that by participating in Big Bend Community Land Trust, I do so at my own risk. 
Neither Big Bend Community Land Trust, its Board of Directors, managers, representatives nor other 
participants will accept any responsibility or liability for any loss, injury or other damage I might 
experience while on Big Bend Community Land Trust property, and/or while performing duties or work 
on behalf of Big Bend Community Land Trust, whether at the request of Big Bend Community Land 
Trust, or any director, employee or agent of the organization or otherwise whether or not loss or injury 
is occasioned or contributed to by their own conduct. 

I understand that working on physical labor projects, and working outdoors in nature includes various 
natural and human-made dangers and hazards, which could result in illness, injury, or death, such as 
stinging and biting insects and other animals, irritating plants such as Poison Oak, bacterias and 
molds, pollutants, dangerous sticks, vines, thorns, logs, poisonous mushrooms, loose or slippery 
rocks, uneven terrain, steep drop-offs with no markings or railings, rushing river/creek water, dangers 
associated with use of hand tools and power tools, lifting heavy objects, breathing dust, heavy 
machinery, and other work site and farm site dangers.

Big Bend Community Land Trust does not carry insurance for participants, and I will either carry my 
own insurance or otherwise care for my own health needs.  

I also agree that all personal possessions kept anywhere on Big Bend Community Land Trust 
property is my responsibility. Big Bend Community Land Trust will not be liable for any damage, loss 
or theft. 

I have signed below in acknowledgement of the fact that I have read the above waiver, understood its 
contents and accepted the terms.

Date:_____________  Name: ________________________ Signed: ________________________ 
                          (print)

Witness:

Date:_____________  Name: ________________________ Signed: ________________________


