EXHIBITC

SUMMIT COUNTY VOLUNTEER
NO COMPENSATION ACKNOWLEDGMENT

I understand that while volunteering for the Adopt-A-Trail/Open Space program, | am not an employee of
Summit County, its agents or Departments. | understand further that as a condition of my volunteer work, |
will not receive any compensation and am not eligible for any coverage under the Colorado Workmen's
Compensation Act. No promises or contract exists between Summit County and the undersigned. This
understanding applies to all current and future Adopt-A-Trail/Open Space volunteer activities, which | may
engage in with the Summit County Open Space and Trails Department.

Dated this day of , 2

Print Name Signature

Volunteer: Please check appropriate spaces below and provide information as requested:

Name of club/church/business or Scout Group (if any) with which | am affiliated as a Trail/Open
Space Volunteer

Type of volunteer activity in which | am currently engaged:

Adopt-A-Recpath Indicate recpath site:

Adopt-A-Trail Indicate trail site:

Adopt-Open Space
Indicate property site:

Eagle Scout

Project Indicate site & describe project:
Special Work

Day/Project Indicate site & describe project:
Interpretive

Division Indicate site & describe duties:




