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New Hampshire State Parks                                                                                                            Rev 10/2019-AG.ttl 

                                  Single Day Volunteer Sign In 

          The purpose of this document is to comply with the provisions of RSA 508:17 and 216-A:3-h, the Volunteer Immunity Laws, and document the 

official activities and duties that have been agreed upon between the New Hampshire Department of Natural and Cultural Resources (DNCR) and its 

valued Volunteers. 
 

          Other than for indemnification purposes, by serving as a volunteer you acknowledge that you are not an employee of the State of New Hampshire, 

and therefore not entitled to certain benefits provided to State of New Hampshire employees, including, but not limited to workers’ compensation 

coverage. As a volunteer, you agree to abide by all policies and procedures and follow the instruction of the designated DNCR Site Supervisor. Failure 

to do so will result in the termination of your volunteer services for the DNCR. 
 

           I understand and accept the risks, hazards, and dangers inherent in carrying out the duties and responsibilities of my volunteer activities and 

trainings.  I agree for myself and my heirs, to release and hold harmless the New Hampshire Department of Natural and Cultural Resources, its officers, 

employees, partnering organizations, and volunteers, from and against all claims, demands, actions, and causes of action as a result of personal injury, 

death, or property damage sustained by me or by others due to my volunteer activity. 
 

            Anyone under the age of 18 must submit a Youth Volunteer Parental Consent form signed by their parent or legal guardian to DNCR’s 

Volunteer Program contact along with this form prior to the start of any work. 

Please use second page if necessary to list each individual that participated in the service project. → 

Date Volunteer Printed Name 
(if 18 years of age and older) 

Volunteer’s Signature 
(confirming you have read  

and agree to the terms above) 

Contact Information: 
 phone or email 

(will not be shared or used for any reason 
outside of matters related to this project) 

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

    

    

    

    

    

NH Department of Natural and Cultural Resources 

 Volunteer Program                                        

172 Pembroke Road 

Concord, NH 03301 

T: 603-271-3556 

F: 603-271-3553 

volunteer@dncr.nh.gov 
Return Form to the above address, email, or fax 
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Please use additional pages if necessary to list each individual that participated in the service project. 
 

Property (+trail, if applicable): _________________________________________________________________________ 

Group Name (if applicable): __________________________________________________________________________ 

Activity/Project: ____________________________________________________________________________________ 

 

_________________________________________________________________________________________________ 

Time:____________________________________________________________________________________________ 
 

_________________________________           __Jesse Creedy Powers__              ______________            

DNCR Volunteer Coordinator Signature                                      Print Name                    Date 

 

_________________________________            _____________________               ______________            

DNCR Designated Site Supervisor Signature                              Print Name                     Date 

 

Date Volunteer Printed Name 
(if 18 years of age and older) 

Volunteer’s Signature 
(confirming you have read  

and agree to the terms above) 

Contact Information: 
 phone or email 

(will not be shared or used for any reason 
outside of matters related to this project) 

  
 

  

  
 

  

  
 

  

  
 

  

  
 

  

    

    

    

    

    

mailto:Volunteer@dncr.nh.gov

