
Volunteer Profile 

Group Application & Agreement  

 

 

1. Leader Contact Information 

Name: _________________________________________________________________________________________ 

Email Address: _______________________________________________________________________________ 

Contact Phone Number: ________________________________Birth date: ________________________ 

Physical/mailing Address: __________________________________________________________________  

   __________________________________________________________________ 

2. Organization Information  

Name: _________________________________________________________________________________________ 

Telephone: ___________________________________ Anticipated Number in Group: ____________ 

Physical/Mailing Address: __________________________________________________________________  

   __________________________________________________________________ 

3. Project Information 

Is this a one-time, time-span, or re-occuring volunteer experience?____________________ 

Describe the type of group you are (School, Church, etc.): ______________________________ 

Describe the type, duration, and other information on your volunteer 
services/project. Include important information and a list of items you need 
provided by Liberty Nature Center (You may attach additional pages):  

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

I certify that the above information is completed to the best of my knowledge.  

Signature: ______________________________________________________ Date: _______________________ 



I understand that the Liberty Nature Center is a non-profit organization. I certify that my general volunteer 
services will have no financial compensation. Furthermore, I release the Liberty Nature Center and any and all 
of its staff, board members, affiliates, or beneficiaries of any and all liability for incidents that occur during my 
time as a volunteer. I understand there are inherent risks with working with the Liberty Nature Center. I 
understand that the Liberty Nature Center has not neglected to warn me of these risks and certify I am choosing 

to perform volunteer tasks that carry the above-mentioned risks.  I understand that for some positions, I will be asked to provide more 
information and paperwork prior to being able to volunteer. I also understand I may be asked to complete volunteer orientation prior to 
being able to volunteer.  I understand that volunteers may have photographs or videos taken and the materials may be used to promote 
No further releases are required. I understand that I am helping the Liberty Nature Center and will do my best to make my involvement a 
positive experience for all parties involved.  

Name:  Email Age Signature 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    

    
* You may make copies of the participant release to accommodate all volunteers. Please attach additional copies to the packet.

Group Application & Agreement 

Participant Release 



Leader Contact Agreement & Release 

Group Application & Agreement 

 

 

I, _____________________________________________________________, as leader of this group, agree 
that the group members will abide by all rules, regulations, and instructions set forth by 
the Liberty Nature Center governing volunteers. I acknowledge that it is my 
responsibility to obtain, read, understand, and question the volunteer handbook.  The 
entire group of volunteers have read and signed the participant release and all 
individuals will provide the services described on this application. I have secured 
permission from the parents of all of the volunteers that are under the age of 18. I have, 
and will provide, emergency contact information for each participant prior to the 
beginning of volunteering.  

I understand that volunteers are not considered employees of the Liberty Nature 
Center. The staff or full-time volunteers at the Liberty Nature Center have the authority 
to terminate the services of any volunteer they feel the need to. I understand I can 
terminate the volunteer services at any time without reason. I, nor any other 
participants, have the right to grieve or appeal.   

I take full responsibility for the actions of those listed on the participant release. 

 

Group Volunteer Leader Signature: ________________________________________________________ 

Date: ___________________ 

 

 

Please return the volunteer profile, participant release, and leader contact agreement & 
release to the following address(es) via electronic submission OR physical means.   

 

 

Liberty Nature Center 

PO Box 3746 

West Somerset, KY 42564 

 

 

director@libertynaturecenter.org 


