PANAMA AMPHIBIAN RESCUE AND CONSERVATION VOLUNTEER INFORMATION





NAME:





INSTITUTION:�


EMAIL:





PHONE NUMBER:��ADDRESS:�


SPANISH SPEAKING ABILITY:





PREVIOUS HUSBANDRY EXPERIENCE:��DESIRED VOLUNTEER DATES:





WHY DO YOU WANT TO VOLUNTEER WITH THIS PROGRAM?





WHAT SKILLS CAN YOU BRING TO THE PROGRAM? 





IS YOUR INSTITUTION PROVIDING FINANCIAL SUPPORT TO COVER YOUR TRAVEL?





INDEMNITY FORM





I, the undersigned, ………………………………………..…………, hereby confirm that my participation in the Panama Amphibian Rescue and Conservation Project and the related activities is entirely voluntary and I accept all risks involved therein. Accordingly, The Panama Amphibian Rescue and Conservation Project and or any of their respective employees or funding partners shall not be liable for any loss, damage, injury or illness of whatsoever nature and howsoever caused, suffered by me (to my person or property) as a result, directly or indirectly, of participating in the activities and/or any of their respective employees shall not be liable for any loss and/or damage (including indirect or consequential loss and/or damage) arising therefrom, and I hereby indemnity the Panama Amphibian Rescue and Conservation Project and their respective employees from any loss, damage or injury that would otherwise incur arising from any loss or injury suffered by me arising from or incidental to the participation in the Panama Amphibian Rescue and Conservation Project. 





DATE:                                                                            NAME:  �








