
Woodens River Watershed Environmental Organization (WRWEO) 
 

DATE __________________________     FIELD TRIP TO __________________________________________ 
    
LED BY ______________________________________ 
 
Participants attending this field trip do so at their own risk. By signing this form, participants agree to 
assume all risks involved in taking the trip or excursion, including travel. Participants also agree that  
WRWEO, its agents, and its servants, shall be relieved from liability for losses and damages arising  
out of the trip or excursion. 
I indicate by signing my name below that I have read this form in full and agree to the above 
provisions.  Please remember your number (#) in case we have to do a quick roll call. 
 
# Name (Please Print) Phone no. &  

e-mail 
WRWEO 
Member? 

Signature 

         
 

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

   
 

     

 


