RESEARCH
INSTITUTE

| would like to

VOLUNTEER
for the
ERI Youth Adventure Weekend

Please complete and return this form to:
ERI Youth Adventure Program
P.O. Box 3056, Durango, CO 81302
Fax: 970-884-5445

Name:

Address:

City: State: Zip:

Phone: ( ) Email:

The best times to reach me are:

| am available to attend the ___ August 28, 29, 30 Event and/or September 5, 6, 7 Event

Please note specific times available if not available for entire event:

| would like to help in the following areas:
Planning

Promotion

Funding

Registration

Meals: | would like to help cook, serve, clean up at the event. | am available to
help at the following times:

| would like to teach or assist with the following activities:

Rifle

Shotgun

Archery

Survival

Other (please list other ideas/skills that would fit with the weekend events that
you are willing to lead or secure leadership to make it available for the youth.)

PO Box 3056, Durango, CO, 81302 970-749-4647 Fax 970-884-5445
elkresearch.org info@elkresearch.org



RESEARCH

INSTITUTE Volunteer

Emergency Medical Authorization
And Conduct Guidelines

Date:

Volunteer Name:

Address:

City: State: Zip:

Emergency Contact Name:

Phone Number: Alternate Phone:

Doctor’s Name: Phone:

Known Allergies:

Additional Information/Special Instructions:

We appreciate your willingness to assist in the Youth Adventure Weekend. In order to maintain
a high-quality event for the benefit of all, every volunteer is asked to abide by these guidelines.

As a volunteer at this event, | will:
Conduct myself in a professional manner and help to maintain a safe, positive environment for
all concerned.

I will not:
e Use alcohol at any time before or during the event.
e Wear clothing that displays inappropriate sayings or graphics.
e Inappropriately touch or become intimate with participants.
e Use profane or degrading language.
* Lobby for or promote private, political, or religious causes, or distribute material that
does not meet the approval of the Elk Research Institute.
* Deliberately take actions that place a participant or volunteer in an unsafe situation.

I have read and understand these guidelines and promise to abide by them.

Volunteer’s Signature Date

PO Box 3056, Durango, CO, 81302 970-749-4647 Fax 970-884-5445
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