
Volunteer Log-In 
 

Location: ____________________________________  Event: _______________________________________ Date: _____________ 
 
 

Code: _________________________________ Position Equivalent: ________________________________________ 
 
Please read before signing!     By signing below, I acknowledge and agree to the following: 

• I understand and voluntarily assume the risks involved in being a volunteer for the Department of Natural Resources and Environmental Control (DNREC). 
• I release DNREC from any liability arising out of my participation as a volunteer. I hereby waive the right to file any and all claims for compensation or damages against 

DNREC, and any state employee or contractor for any loss or injury sustained during the course of volunteer activities.  
• Volunteers are not considered employees of the State of Delaware. DNREC does not provide Worker’s Compensation or any other insurance coverage for volunteers.  
• I agree to provide service as a volunteer without compensation and to adhere to DNREC rules and procedures and will not attempt work that is beyond my abilities or for 

which I have not been assigned, trained or authorized.  
• I understand that photographs may be taken at events and I give permission to DNREC to use my photographs in future publications, promotional materials and exhibits.  
• I certify that I have read and understand this Waiver of Liability form and that I am signing it because I wish to proceed as a volunteer under these terms and conditions. 
• The Department of Natural Resources and Environmental Control is committed to affirmative action, equal opportunity, and the diversity of its workforce. 

Volunteer Name (please print legibly) Signature (required for each volunteer) 
Check the correct age bracket Total     

hours under 14 14-15 16-17 18 or older 

       

       

       

       

       

       

       

       

       

       

 
   

  

 

 

All information must be recorded in ink. Corrections must have a line drawn through the error, the initials of the person making the correction, and the new information in ink. 

Event Supervisor:  All information above is confirmed to be accurate and true.    ________________________________________________     _______________________ 
                                        Signature of DNREC Event Supervisor                                                 Date 
 
 
DNREC     
Certification:   ________________________________     ________________
                                       Signature                                                Date 

Date Hours Entered:   _______________   Hours Entered By:  _______________________ 


