Dickinson

VOLUNTEER ACKNOWLEDGEMENT AND AGREEMENT
RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT

I (“Participant”), hereby acknowledge that | have voluntarily elected to
(Print Name)
participate in the following program, Alliance for Aquatic Resource Monitoring’s Stream Team, (“Program”), to be held
in and around my watershed, from .
(dates from today- a year from now)

In consideration for being permitted by Dickinson College to participate in the Program, | hereby acknowledge and
agree to the following:

VOLUNTARY PARTICIPATION AND ACKNOWLEDGEMENT:
| acknowledge that my participation is voluntary. | further acknowledge that | have received and read the Dickinson
Volunteer Policy and will abide by its terms.
RULES AND REQUIREMENTS:
| agree to discharge my responsibilities as set forth in the Volunteer Policy and the Written Statement of Work and in
compliance with Dickinson College policies and procedures. | further agree to abide by all the rules and requirements of
the Program. | acknowledge that Dickinson College has the right to terminate my participation as a volunteer at any
time for any reason, including situations where my conduct may be detrimental to the best interests of the College.
PRIVACY AND CONFIDENTIALITY:
During my participation as a volunteer in the Program or otherwise, | may be provided or may have access to
information, records, or other material which may contain personal, private and confidential information of individuals
or of Dickinson College, the disclosure of which is prohibited by law or by Dickinson College policies. This information
may include, but is not limited to the following:
(1) personal donor or alumni information (including addresses, telephone numbers, and information about
finances, past donations, gifts, pledges, investments, wills, trusts, estates and real estate)
(2) student information (including student names and information about scholarships, financial aid, and academic
status or performance), and
(3) information that is confidential or proprietary to Dickinson (including Dickinson strategies, practices or plans
that Dickinson wishes to maintain as private and proprietary).
All of this information is referred to in this statement as “Confidential Information.” As a condition to volunteering
for Dickinson, | promise and agree that | will take all necessary steps to maintain the privacy and confidentiality of
the Confidential Information and that | will not disclose such information to any person or entity other than those
authorized by the Program or volunteer activities.
INFORMED CONSENT:
| have been informed of and | understand the various aspects of the Program, including the dangers, hazards, and risks
inherent in volunteer activities. | understand that | could sustain serious injuries, including death, and/or property
damage as a result of my participation in the Program. | acknowledge that there are potential dangers incidental to my
participation in the Program, some of which may be dangerous and which may expose me to the risk of personal
injuries, property damage, or even death, that are unknown at this time. | knowingly and voluntarily assume all such
risks, both known and unknown, even if arising from the negligence or fault of releases, and assume full responsibility
for my participation in the Program.
RELEASE AND WAIVER OF LIABILITY:
| agree to release and hold harmless Dickinson College, its trustees, officers, agents, students and employees, from any
and all liability, actions, causes of action, negligence, debts, claims, or demands of any kind and nature whatsoever
including, but not limited to, claims for negligence, recklessness or any other form of action for which a release may be



legally given (including attorneys’ fees and costs) which may arise by or in connection with my participation in the
Program.

INDEMNITY:

| agree further to hold harmless and indemnify the College, its trustees, officers, agents and employees from any and all
liability, actions, causes of action, negligence, debts, claims or demands of any kind and nature whatsoever (including
attorneys’ fees and costs) by any person or the College which may arise by or in connection with my participation in the
Program, regardless of whether the injury, damage, or death is caused by the negligence or fault of the releasees or
otherwise.

NON-EMPLOYEE STATUS:

| understand and acknowledge that in participating in the Program, | am doing so as a volunteer and that | am not an
employee of Dickinson College. | understand and agree that as a volunteer that | am not entitled to receive
compensation or any other employee benefit for my participation in the Program.

PERSONAL MEDICAL INSURANCE:

| understand and agree that | am responsible for any and all medical and health services | may require as a result of
participating in the Program.

MEDICAL CONSENT:

In the event of any medical emergency, I (initial one) do |:| do not |:| authorize and consent to treatment and
hospital care that Dickinson College personnel deem necessary for my safety and protection. | understand and agree
that Dickinson College assumes no responsibility for any injury or damage which might arise out of or in connection with
such authorized emergency medical treatment.

PHOTOGRAPH AND VIDEO CONSENT:

I (initial one) do Q do not Q grant permission to Dickinson College to photograph and/or record me or my
dependent for the College’s use in news, marketing, and promotional publications without compensation to me (or my
dependent). | can withdraw this permission at any time.

CHOICE OF LAW AND VENUE:

| hereby agree that this agreement shall be construed in accordance with the laws of the Commonwealth of
Pennsylvania. Any disputes must be brought with a court in Cumberland County, PA.

SEVERABILITY:

If any term or provision of this agreement shall be held illegal, unenforceable, or in conflict with any law governing this
agreement, the validity of the remaining portions shall not be affected thereby.

| HAVE READ THIS AGREEMENT AND FULLY UNDERSTAND ITS TERMS. | AM AWARE THAT THIS AGREEMENT INCLUDES
A RELEASE AND WAIVER OF LIABILITY, AN ASSUMPTION OF RISK, AND AN AGREEMENT TO INDEMNIFY THE
RELEASEES. | UNDERSTAND | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING, | AM LEGALLY COMPETENT TO SIGN,
AND | SIGN IT VOLUNTARILY WITHOUT ANY INDUCEMENT. | REPRESENT THAT | AM AT LEAST EIGHTEEN YEARS OF
AGE AND, IF APPLICABLE, | AGREE THAT MY DEPENDENT CAN ALSO PARTICIPATE, IS AT LEAST EIGHT YEARS OF AGE,
WILL BE MONITORED BY ME AT ALL TIMES, AND WILL BE HELD TO THE SAME AGREEMENT AS ME.

Name of Participant Date

Participant E-mail Address

Signature of Participant Name & Signature of Dependent (if applicable)



Stream Team Volunteer: Statement of Work

Stream Team Volunteer Expectations:
e Attend water quality monitoring trainings and check in meetings;
e Collaborate with 1-3 volunteers to collect stream health data (monthly chemical);
e Keep data sheets and manage data upload;
e Maintain and use equipment according to the Stream Team Water Quality Monitoring Manual;
e Participate in Quality Control checks (twice/year);
e Follow COVID safety guidelines;
e Stay in communication; and
e Have fun!
e *QOptional: Collect macroinvertebrate data at your site if safe and appropriate.

Time estimates:
e Monthly chemical monitoring should take 2-4 hours, depending on driving time to the stream site
(total 24-48 hours/year);
e Check in meetings will be twice a year and will last 1-2 hours (total 2-4 hours hours/year); and
e There are two workshops volunteers will attend, but not necessarily annually, chemical (3.5 hours) and
biological (5 hours) monitoring workshops (total 8.5 hours/year).

Location(s) at which the volunteer is expected to carry out Stream Team activities:
e At astream site location, chosen as a group with ALLARM feedback; and
e Atanindoor location.

What you can expect from ALLARM:
e Open communication (phone, email, in person, newsletter)
e Engaging workshops, follow up meetings
e Provide technical assistance and monitoring feedback
e Test quality control samples
e Send out monthly newsletter
e Share unique opportunities and opportunities for enriching experiences with Stream Team volunteers

List of hazards to which Stream Team volunteers may be exposed:

Stream monitoring has some inherent risks given the depth and flow of streams Please check the weather and
stream conditions before going out to the field. Always monitor in a team of at least 2-3 people. Take caution
when entering and exiting the stream and wear waders or closed-toe shoes. It is good practice to have a first
aid kit available to attend to cuts and scrapes. Be aware of hazards in the area. You may be exposed to hazards
such as insects, poisonous plants or animals, uneven terrain, and strenuous activity. It is not possible to list
each risk associated with participation in this program. Please refer to your Stream Team manual and review
the “safety” section (page 5).

List of training the volunteer is to receive that will enable them to perform Stream Team components safely
and correctly:

e Chemical monitoring workshop

e Biological monitoring workshop

e Quality control verification (twice a year)

e Check in meetings, which will include a training on the Chesapeake Data Explorer.


https://www.dickinson.edu/download/downloads/id/11706/covid-19_safety_guidelines.pdf

Code of Conduct:

| hereby agree to perform Stream Team responsibilities willingly and courteously to the best of my abilities.
Additionally, I will follow instructions and guidance from the ALLARM team as well as fellow volunteers. | will
also show respect to everyone involved in Stream Team (volunteers, organizational partners, ALLARM staff). |
will strive to create a safe, inclusive environment for everyoneinvolved. If you experience an issue, please
contact ALLARM’s director, Julie Vastine. | understand that failure to uphold these community values will
result in my dismissal from Stream Team.

Volunteer coordinator name Volunteer name
Volunteer coordinator signature Volunteer signature
Date Date

Dickinson



OPTIONAL: Demographic Information

Full name:
First Last
Address:
Street City State Zip Code
Phone number: Email:

Preferred contact: |:’ Phone |:| Email

Gender: Age:

The Below section is optional

Current or former occupation: Retired? |:|Yes |:| No

Select your ethnicity:
O Hispanic or Latino
O Not Hispanic or Latino

Please check one or more of the following groups in which you consider yourself to be a member:
American Indian or Alaskan Native

Asian

Black or African American

Hispanic

Native Hawaiian or Other Pacific Islander

White, non-Hispanic

gooooo

How did you learn about ALLARM's Susquehanna Stream Team?




Survey - Optional

Think about some of the things you
do to protect water quality or help
solve water quality problems. Why
do you do these things?

Strongly
Disagree

Disagree

Neutral

Agree

Strongly
Agree

Because | think it's a good idea to
do something for water quality

Because other people will be
disappointed in me if | don't

Because I'm concerned about
what could happen to people |
care about if | don’'t do anything

Because | would feel guilty if | didn’t
do anything for water quality

Because | enjoy doing it

Because I'm concerned about
what could happen to me if | don’t
do anything

For the pleasure | experience while
doing it

Because people | look up to think
it's a good thing to do

Because | think it's a good idea to
protect water quality

Because it's fun to do it

For the recognition | get from others

Because | think it's important to
take care of water quality

Because I'm concerned about
what could happen to water
quality if | don't do anything

Because | want people to see me
as a good person

O] O |00 00 O 00| O |00

O] O |00 00 O 00| O |00

O] O |00 00 O 00| O |00

O] O |00 0O00 O 00| O |00

O] O |00 00 O 00| O |00
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