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Acknowledgement of Risks and Obligations Form 

 

Field Meeting...................................................................................................................... ............... 

Date............................................................................................................... ...................................... 

Please read and then sign below: 

I am participating in this Field Meeting as a volunteer in all respects. 

I have read the description of this Field Meeting and have assessed myself as physically capable and appropriately 

equipped to undertake it. 

I am aware that my participation may expose me to risks that may lead to injury, illness, or to loss of or damage to my 

property. 

I undertake to stay with the group and to advise a Committee Member if I decide to leave the group for any reason. 

I accept responsibility for any injury howsoever incurred, and absolve the Eurobodalla Natural History Society Inc., its 

members and office bearers, from any liability in respect of injury, damage or loss suffered while engaged in, or 

travelling to or from, a Field Meeting. 

 

NAME          SIGNATURE   
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