
Mauna Kea Forest Restoration Project (MKFRP) Volunteer Form 
19 East Kawili St. Hilo, Hawai’i 96720 
Ph: (808) 974-4228, Fax: (808) 974-4226 
Email: DLNR.RestoreMaunaKea@hawaii.gov 
Website: RestoreMaunaKea.org 

Name: __________________________________   Email: __________________________________ 

Cell phone: _______________________________ Group Name: ____________________________ 

IN CASE OF EMERGENCY: 

Contact: ___________________________________ Phone:________________________________ 

Allergies: ______________________________ Medical Condition: ___________________________ 

Medications: ______________________________________________________________________ 

  

 

  

  

 

Please Read Carefully and Sign 
I have read the agreement for individual voluntary service and understand the scope of activities for 
this project which I am volunteering for. I certify that I am in good physical health and able to 
participate in all activities of MKFRP under my own free will. I also understand and acknowledge that 
there are inherent dangers and risks involved with my participation. I agree to assume all risks and 
accept all responsibility surrounding my participation with MKFRP and release them from all liability, 
claims, and actions resulting from my participation. I consent to and authorize any medical 
professional and others working under their supervision to treat me for injury or illness arising from or 
related to my participation with MKFRP. I further agree to pay any and all medical expenses 
associated with such medical treatment or care. I authorize MKFRP to use my name, likeness, and/or 
photographs in their social media accounts or publications that advocates for conservation in Hawai’i. 

_ _______________________________________________________________________________ 
Volunteer Signature Date 

 ________________________________________________________________________________ 
Print Name/Signature of Parent/Guardian (if under 18 years) Date 





I am aware that there is a RISK OF SERIOUS BODILY HARM OR DEATH and voluntarily ASSUME THAT RISK OF INJURY OR LOSS created by the 

above-described conditions, hazards, and dangers, on behalf of myself and any accompanying minor. 

In consideration for allowing me or my accompanying minor to engage in the above-described activity or activities which I have requested, I, on 

behalf of our heirs, beneficiaries, executors, and administrators REMISE, RELEASE, AND FOREVER DISCHARGE the State of Hawaii, and agree to 

waive any and all claims against the State of Hawaii and its officers, agents, employees, or volunteers for any injury, property damage, and/or 

death caused by any negligence on the part of the State of Hawaii, its officers, agents, employees, and other volunteers. I am authorized to 

waive and do so waive any and all such claims on behalf of my accompanying minor. I FURTHER AGREE TO HOLD HARMLESS AND INDEMNIFY 

the State of Hawaii, its officers, agents, employees and other volunteers for death or injury, including any physical or emotional harm, or 

damage to or destruction of my or an accompanying minor's property resulting from the conditions, hazards, and dangers listed above, or that I 

may sustain by my participation in the duties as a volunteer and thereafter. I further agree to waive any suits, actions, and claims arising out of 

or in any way connected with my activities as a volunteer or the activities of the State of Hawaii, its officers, agents, employees or other 

volunteers. 

I understand I am also signing on behalf of any accompanying minor that is under my care during the duration of the volunteer activity. 

further agree that I will be responsible for personally supervising any accompanying minor who shall be designated below, or for making 

arrangements for the supervision of any such minor by another responsible adult who must also sign an agreement for individual voluntary 

service on behalf of themselves and the minor(s). If signing as a minor's parent or guardian on behalf of a minor participating as a volunteer, 

please legibly include the name of the minor covered under this agreement. 

I fully understand and acknowledge the above, and hereby volunteer my /our services in the above-described activity or activities, to assist the 

State of Hawaii, Department of Land and Natural Resources in its authorized work. 

Signature of Volunteer (or Minor's guardian) Date (Printed Name) 

Minor's Name: _____________ _ Minor's Name: _____________ _ 

Minor's Name: _____________ _ Minor's Name: _____________ _ 

Minor's Name: _____________ _ Minor's Name: _____________ _ 

Minor's Name: _____________ _ Minor's Name: _____________ _ 

Minor's Name: _____________ _ Minor's Name: _____________ _ 

Based upon the above agreement and understanding, the State of Hawaii agrees, while this arrangement is in effect, to accept your services as 

a volunteer. 

Maha lo for your support of Hawaii's natural and cultural resources. 

Dawn N.S. Chang, Chairperson 

Board of Land and Natural Resources 
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To help us organize our files, please add the name of the DLNR point of contact for your volunteer event, if known:
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