
FFooxx  CCaannyyoonn  TTrreeee  PPllaannttiinngg  
&&  CCoommmmuunniittyy  CClleeaannuupp  

Saturday, April 21, 2007, 8:30 AM - 1:30 PM 
 

““JJooiinn  uuss  ttoo  cclleeaann  uupp  FFooxx  CCaannyyoonn  aanndd  bbeeaauuttiiffyy  tthhee  
nneeiigghhbboorrhhoooodd  bbyy  ppllaannttiinngg  ttrreeeess!!””  

 

The Tree Planting Organizing Group, 
Councilmember Jim Madaffer & 

Fox Canyon neighbors  
cordially invite 

you to participate in this 
beautification project! 

 

All volunteers are asked to meet at 
Volunteer Central located at 

4916 Lantana Drive. 
 

Proposed Agenda: 
8:30 AM – Volunteers Sign-in 

[Breakfast snacks] 
9:00 AM – Event Starts 

12:00 Noon – Volunteer Appreciation 
12:30 PM – Light Lunch 

1:30 PM – Event ends, Thank You!  
 

Attire: 
This is a cleanup and tree planting project, please wear closed-toe shoes and protection 

from the sun (hat, sunscreen, etc.) and Bring work gloves.   
 

Teams: 
Volunteers will be assigned to Teams. 

 

Transportation: 
Please, carpool and/or take public transportation [965 bus stops at Euclid/Dwight, one block 

west from Volunteer Central]. But, if you must, parking will be available at the west end of 
Dwight Street. 

 

All volunteers are required to fill out a waiver of liability at sign-in, see attached. Please print, 
complete and bring with you. 

Participating Volunteers: 
Volunteer San Diego, Volunteer Match, 

Craig's List, KPBS, the Marines and 
Hope Worldwide 
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Fox Canyon Neighborhood Association [FCNA] 
 

RELEASE OF LIABILITY  
(LIABILITY WAIVER) 

 

THANK YOU for your interest to become a volunteer to participate in the FCNA’s Tree 
Planting/Community Cleanup Event.  As you may now by know, the FCNA does NOT carry 
liability insurance, so in order to participate, we kindly ask you to take a moment to fill the 
following Liability Waiver.  Please, read each statement and check the appropriate box to 
confirm that you have read, understand and agree to each statement that applies: 
 

I agree that any child(ren) under 16 years of age should, must and need to be always accompanied and 
supervised by their parent(s) or legal guardian(s). 
 
I will allow the Urban Corpsmen to do the primary digging/plant trees.  I will only provide help. 
 
I agree to act and dress responsibly and appropriately for this event.  I understand that I also might get 
my garments and/or private property dirty while participating in this event. 
 
I know that only an emergency kit [to treat minor cuts] is available during this event. 
 
If I am under 18 years of age, I understand that my parent(s) or legal guardian(s) need to give written 
permission for me to participate in this event and sign this liability waiver. 
 
I agree to notify, at event day, the FCNA, if my participation in this even is Court mandated, and I 
also agree to release, to the Event Organizer, the nature of my charge/offence and/or restrictions 
placed upon my participation.  I understand that there might/will be restrictions on the project/event 
that I might participate-in. 
 
I wish to allow myself/son/daughter/child(ren) under my legal guardianship the opportunity to 
performed work in volunteering basis in this Tree Planting/Community Cleanup Event.   
 
I hereby agree, for myself, my heirs, assigns, executors, and administrators to be legally bound hereby 
and waive, release and forever discharge the FCNA and its nonprofit partners agencies, its officers and 
directors, members, partners, founders, agents and volunteers (“Releases”) from any and all liability, 
cause of action, suits, proceedings, damages, judgments, claims and demands whatsoever arising out 
of my/my child’s participation as a volunteer with the FCNA. 
 
I agree to be thoughtful and NOT to place myself in any situation of danger/injury that might compro-
mise my personal security and welfare.  I am aware and agree that there are inherent risks of injury to 
myself/my child(ren), myself/child(ren)’s property and third party parties arising from volunteer 
activities typically performed during events like the one that I am just signed-in to participate. 
 
I hereby give permission to myself/my child(ren) to participate in all activities through the FCNA and 
expressly and specifically acknowledge that those activities may involved (a) physical activity 
[including without limitation work with heavy tools and materials], (b) contact with unidentified and 
unfamiliar persons, (c) travel to/from various unspecified locations, (d) lifting heavy objects, (e) other 
potential risk and/or injury.  Notwithstanding the preceding sentence, I willingly and freely assume all 
such risk and damage to person or property arising there from whether of not resulting from 
negligence, and agree to release the FCNA and all its community partners [either: for/nonprofit] 
participating in this event and, “Releases”, from any and all liability, actions, causes of action, claims 
and demands of every kind and nature whatsoever which I now have or which may arise out of or in 
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connection with myself/child(ren)’s volunteer services as a volunteer to the FCNA’s related project, 
activity or event. 
 
PHOTO RELEASE – I hereby give my permission to the FCNA, its Web-site, its partners, the Fox 
Canyon Voice Newsletter, media attending, their Releases, the use of my photograph(s), videos/audios 
of my self, and give my free and unlimited consent and permission to publish/broadcast, republish/ 
rebroadcast, exhibit in the furtherance of their work, with or without the identification of me or my 
child(ren), that have been obtained from my/his/her/their participation in any FCNA’s activities.  I 
furthermore waive any and all claims for any compensation by reason thereof or for damages from 
reasons thereof. 
 
CONSENT TO TREATMENT – I, the undersigned individual/parent and/or legal guardian, hereby 
consent to and authorize the administration and performance of all needed medicine(s) and surgical 
treatment(s), diagnostic and therapeutic procedures and the administration of any anesthetic which, in 
the opinion of the attending physician, may be necessary and advisable in the event of any medical 
emergencies regarding myself/ child(ren).  It is understood that efforts shall be made to contact the 
emergency contact [if NOT present during the event] prior to rendering emergency treatment to the 
patient. 
 
I attest that I am over 18 years of age, and I warrant that I have the legal authority to execute this 
agreement on my/my child(ren)’s or legal ward’s behalf.  I attest that my/my child(ren) attendance and 
involvement in these activities are fully voluntary and I/we do NOT expect the reasonable 
compensation of wages.  In addition, I/we are participating with complete knowledge that there is NO 
monetary [or the expectation of] remuneration for our hourly work which is donated to improve and 
beautify the Fox Canyon community.  I also attest that I/my child(ren) am/is/are physically fit, in good 
health and prepare for the physical work and volunteer activities required while participating and/or 
allowing my child(ren) to participate at my/his/her/their own risk.  I have read the foregoing Waiver 
and Release of Liability, and I hereby give my express consent to the execution of this release and will 
NOT revoke my consent. 
 

1. Child(ren) Name(s): _____________________________________________________ 
______________________________________, age(s): ________________ 

 
Volunteer (Print) Name: _____________________________________________________________ 
 
Address: _____________________________________, Apt #: ________, City _________________ 
 
State: _______, Zip: _________, Phone Number: (_____) __________, Email: ________________ 
 
 
______________________________________________________, Saturday, April 21, 2007. 
Volunteer’s Signature, [Parent/Guardian: (if volunteer(s) is/are under 18 years of age]. 
 
 

Emergency Contact 1    Emergency Contact 2 
Name:      Name: 
Relationship:     Relationship: 
Home Phone:     Home Phone: 
Work Phone:     Work Phone: 
Cell Phone:      Cell Phone: 
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We Need Volunteers to Staff Four Teams as color coded. 
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