
SANTA CLARA VALLEY CHAPTER CALIFORNIA NATIVE PLANT SOCIETY 
EVENT SIGN-IN SHEET 

 
Date:   Event Title:  
Location:   Leader(s):   
Approximate Event Time:  
Additional details: 
 
Common event conditions: Some common situations that may be encountered during this 
event include the use of tools, poison oak, ticks, rattlesnakes, and steep, uneven terrain. 
Event may involve travel both on- and off-trail with corresponding obstacles and hazards. 
 
Do not attempt any work that you are unfamiliar with nor use unfamiliar or unsafe tools. 
Request an explanation or instruction prior to beginning an unfamiliar task or using an 
unfamiliar tool. 
 
Carry and use tools in a safe and responsible manner. Always maintain at least 2 tool’s length 
of distance between yourself and other persons when carrying or using tools. Check your 
work area to make sure that it is free of any obstruction within reach of any tool that you are 
using. 
 
Use proper techniques when lifting or moving heavy or large objects. 
 

ASSUMPTION OF RISK 
By my signature below, I acknowledge that I have voluntarily asked to participate in this 
event. I am aware that participation may involve hazards and that I may encounter known or 
unknown risks, such as physical trail conditions, weather, or other natural or artificial 
hazards. I am participating voluntarily in this event with knowledge of the risks involved and 
I elect voluntarily to assume all risks of injury connected with my participation in this event. 
If at any time I believe conditions to be unsafe, I will immediately discontinue further 
participation in the event. I will not leave the event early without informing the leader. 
 
SIGNATURE (Please sign and print   Optional Emergency Contact & Phone 
   your name legibly.)     or  Participant’s E-mail Address 

1. Sign ____________________________| 
 Print ____________________________|___________________________________ 
 2.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 3.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 4.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 5.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 6.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 7.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 8.Sign ____________________________| 
 Print ____________________________|___________________________________ 



SCV-CNPS Event Sign-in Sheet Continued-See reverse for event information 
 

ASSUMPTION OF RISK 
By my signature below, I acknowledge that I have voluntarily asked to participate in this 
event. I am aware that participation may involve hazards and that I may encounter known or 
unknown risks, such as physical trail conditions, weather, or other natural or artificial 
hazards. I am participating voluntarily in this event with knowledge of the risks involved and 
I elect voluntarily to assume all risks of injury connected with my participation in this event. 
If at any time I believe conditions to be unsafe, I will immediately discontinue further 
participation in the event. I will not leave the event early without informing either the leader 
or sweep. 
 
SIGNATURE (Please sign and print   Optional Emergency Contact and Phone 
   your name legibly.)     or Participant’s E-mail Address 
 9.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 10.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 11.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 12.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 13.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 14.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 15.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 16.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 17.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 18.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 19.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 20.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 21.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 22.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 23.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 24.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 25.Sign ____________________________| 
 Print ____________________________|___________________________________ 
 26.Sign ____________________________| 
 Print ____________________________|___________________________________ 
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