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Sweetbriar Nature Center 


62 Eckernkamp Dr, Smithtown, NY  11787


(631) 979-6344


Volunteer Application Form

Sweetbriar Nature Center relies heavily on its team of volunteers to provide a clean, welcoming place for our animal residents and our human visitors.  Thank you for considering a volunteer opportunity at Sweetbriar.  Please find below the requirements for volunteering and please complete the application form and return to Sweetbriar.  We will contact you for an interview very shortly.
Age Requirements
To volunteer at Sweetbriar, an individual must be at least 16 years of age.  Younger volunteers can be accepted if working with a parent, guardian, or other responsible adult such as a scout master or leader.  

Personal Information:

Name:  ________________________  Age: (if under 18) ____
Address: ___________________________________    
Home Phone:  _____ ___________  Cell Phone: __________
Email:   ____________________________________    
Emergency Contact Information:

Name


Relationship

Phone


Secondary phone

_________________  ______________  __________________   ___________________

Birthday (MM/DD) _______   Are you a member?  ______

Availability:

Days:      
 Mon
Tues
Wed
Thurs
Fri
Sat
Sun

Hours:

______________

Notes:_____________________________________
_______________________________________

Area of Interest:

__  Special Events (working table or parking at Nature Fair, Spring Festival, Spooktacular)

__ Ambassador – man table at civic events (fairs, exhibitions, etc)

__ Docent for Butterfly Vivarium (seasonal)

__ Educator (School tours, birthday parties

__ Office help


__ Receptionist

__ Gardening


__ Animal Care /Wildlife Rehab (clean cages, prepare food)

__ Trail Maintenance


__ General maintenance (household, animal enclosures)
__  Computer help


__ Fund raising – calling local business, mailing packets

__ Camp assistants


__ Grant applications writing (experience required)
Please list any special skills and references on reverse side.

Skills and experience you would like us to know about:

______________________________________

______________________________________

______________________________________

References:

Name


          Relationship

Phone


email

_____________________   _________________   ______________  ________________

_____________________   _________________   ______________  ________________

_____________________   _________________   ______________  ________________

Volunteer Liability Waiver
In consideration of being allowed to participate as a volunteer at ECSS Sweetbriar Nature Center (“Sweetbriar”) in various  activities (“Activity”), I for myself, my personal representatives, heirs, and next of kin:

1. ACKNOWLEDGE that I am aware that the nature of the Nature Center activities can involve contact with wild animals, natural outdoor settings, landscaping equipment and the public, and that I am qualified, in good health, and proper physical condition for participation in such Activity.

2. FULLY UNDERSTAND that activities around wild animals, native plants, and natural terrain involve risks and dangers, that can lead to serious bodily injury.  I fully accept and assume all such responsibilities for such losses, costs, and damages I incur as a result of my participation in the Activity. 
3. I hereby release, discharge, and covenant not to sue ECSS Sweetbriar Nature Center or the Town of Smithtown, their administrators, directors, agents, officers, volunteers, and employees (all considered Releasees herein) from all liability, claims, demands, losses or damages on my account caused or alleged to be caused by the releasee or otherwise; and further agree that if, despite this release and waiver of liability, assumption of risk and indemnity agreement, I or anyone on my behalf make a claim on any of these Releasees, I will indemnify, save, and hold harmless each of the Releasees from any litigation expense, attorney fees, loss, liability damage, or cost which may incur as a result of such claim.
I have read this agreement, fully understand its terms, understand that I have given up substantial rights by signing it, and have signed it freely and without inducement or assurance of any nature and intend it to be a complete and unconditional release of all liability to the greatest extent allowed under law, and if any part of the agreement is held to be invalid, the balance, notwithstanding, remains in full force and effect.
Printed name of participant: _________________________________________________

Address: ________________________________________________________________

Phone:  ______________________________    

Signature: _______________________________________    Date: _________________

(if over 18)

Under 18 must be accompanied by Parental Consent.

Parental Consent to Waiver
And I , the minor participant’s parent or legal guardian, understand the nature of the Activity at the Nature Center, and the minor’s experience and capabilities and believe the minor to be qualified for participation in such Activity.  I hereby release, discharge and covenant not to sue and agree to INDEMNIFY AND SAVE AND HOLD HARMLESS each of the Releasees from all liability, claims, losses, or  damages on the minor’s account caused or alleged to be caused in whole or in part by the negligence of the Releasees or otherwise; and further agree that if, despite this release and waiver of liability, assumption of risk and indemnity agreement, I or anyone on my behalf make a claim on any of these Releasees, I will indemnify, save, and hold harmless each of the Releasees from any litigation expense, attorney fees, loss, liability damage, or cost which may incur as a result of such claim.

Printed name of parent or guardian: ______________________________________________

Address: ___________________________________________________________________

Phone:  __________________________

Signature: _____________________________   Date:  _________________

Medical Release for Minor Child
I, _____________________________________________,  parent or legal guardian of ______________________________  a minor child, hereby authorize any medical or surgical treatment which may be necessary in an emergency, and in my absence, for the well being of the above mentioned minor.  I agree to hold the physician or hospital treating the above mentioned child harmless.  

Address and contact information:


Insurance Information

__________________________________        Company: ____________________________

__________________________________
    Policy #:  _____________________________

__________________________________        Group #: _____________________________

Signature:  _____________________________________  Date: ___________________

