
Volunteer Program - Parks Division 
Dane County Land & Water Resources Department 

GROUP LEADER: Please return this form to the Dane County Parks Volunteer Program upon completion of your event. 

 

(608) 220-9678 / (608) 516-3703 
 
parksvolunteer@danecounty.gov 
 
Dane County Parks  
Attn: Volunteer Program 
4212 Robertson Road 
Madison WI 53714  

Volunteer Sign-in & Release 
 

I understand that my services are being offered to Dane County Parks on a voluntary basis without anticipation of financial remuneration.  I grant permission for my   
photo to be used in any promotional materials produced by Dane County Parks. I shall indemnify and hold harmless the County of Dane, its Board and officers, agents 

and employees from and against all claims, demands, loss or liability of any kind or nature for any possible injury incurred during volunteer service. 

Check to  
Receive 

Emails (✓) 

Date & Time:    Location: 
 

Group Leader (Name of Staff or Lead Volunteer):  

Name (print)       Signature           Email            Hours 
  
MINORS: Adult chaperone signs if Volunteer is a minor: print names for both minor and chaperone) 

Who led the event?         Staff          Volunteer         Friends Group       
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