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Swinomish Indian Tribal Communitg
AFederally Recognized Indian Tribe Organized Pursuant to 29 USC. § 476

11404 Moorage Way
La Conner, WA 98257

PADDLE TO SWINOMISH TRIBAL JOURNEY 2011
VOLUNTEER AGREEMENT AND RELEASE

I have volunteered to assist the Swinomish Indian Tribal Community (the
“Tribe”) with the hosting of the Paddle to Swinomish Tribal Journey 2011 gathering and
encampment on the Swinomish Reservation July 25 — 31, 2011. It is my understanding
that the Tribe consents to my participation as a volunteer.

In return for allowing me to participate as a volunteer, | agree to assume all risks
of loss or injury that may arise out of my participation. | hereby release and agree to
indemnify the Tribe, its officers, agents and employees from any liability for injuries or
damages to my person or property while I am participating as a volunteer.

I understand that | will receive no compensation for participating as a volunteer
and that my work will be completed under the direction of the Tribe, its officers, agents
and employees. | agree to comply with all of the Tribe’s rules, regulations and direction
concerning my volunteer activities, and | understand that my failure to comply may result
in my termination as a volunteer.

I grant the Tribe permission to use any photos or videos taken of me while serving
as a volunteer.

I intend and agree that this Volunteer Agreement and Release is legally binding
on me, my heirs, assigns, successors, personal representatives and executors.

I am: (check one):

eighteen (18) years of age or older
under 18, and the signature of my parent or legal guardian is shown below

Dated: [sl

Printed Name:

Parent or Guardian: /s/

Emergency Contact: Phone:




