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Florida State University Coastal & Marine Laboratory
Supervisor Approval for Volunteer Service
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Section 1. Volunteer Information — #is form can also be used for one-time volunteer service.

If the activity in which you will be involved at the FSUCML is part of an academic course for which you
receive credit, then you are not considered a volunteer and should not fill out this form.

Name Email Phone
Home Address City, State, Zip
Emergency contact Email Phone

Have you ever pleaded ‘nolo contendere’ (no contest) to or been convicted or found guilty (even if adjudication
withheld) of a first degree misdemeanor or afelony?

No Yes If yes, provide date & describe offense & disposition in the space below:

As a volunteer, | agree to abide by all applicable rules and regulations of the Florida State University and guidelines of this unit, to fulfill the
volunteer responsibilities as described below to the best of my ability. | understand that | will receive no monetary benefits in return for
the volunteer service | provide and that the University may terminate this agreement at any time without prior notice. | have reviewed the
FSU workers compensation employee information, read the FSUCML volunteer policy, and completed the FSUCML Waiver.

Volunteer Signature Date

As the parent/quardian of a minor child (named above), | grant my permission for him/her to participate as an unpaid volunteer for the
FSUCMIL. | further acknowledge that | have completed the FSUCML waiver form on his/her behalf.

Name of

Parent/Guardian Signature
Phone Date
Section 2 — To Be Completed by Supervisor
Supervisor Name/Title

Phone

Describe the work the volunteer is expected to perform, including any physical requirements (e.g., lifting climbing, diving). Please be specific:

Volunteer’s qualification to perform this work:

Total number hours

Volunteer start date Volunteer end date
worked

Date

Supervisor’s Signature

Return this completed form to the Volunteer Coordinator at fsucml-volunteer@fsu.edu or mail to:
Volunteer Coordinator | FSUCML Administration Office | 3618 Coastal Highway 98 | St. Teresa, FL 32358
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Florida State University Coastal & Marine Laboratory
Waiver of Liability, Assumption of Risk, and Indemnity Agreement
(rev 02/25/2019)

Waiver: In consideration of being permitted to visit or participate in any way in any activity, including transportation, at the above
location, |, the undersigned, having actual knowledge and conscious appreciation of the particular dangers involved in the use of the
above-described facilities and/or my participation in the above-described activities, voluntarily agree and assume all risks arising
therefrom. I, for myself, my heirs, personal representatives, or assigns do release, waive, discharge, and covenant not to sue the Florida
State University Board of Trustees, its officers, employees, and agents for liability and responsibility for any and all claims, losses or
demands relating to injury, death, or damages to myself or my property which may result from or arise in the course of my participation
in such activity, including the negligence of the Florida State University Board of Trustees, its officers, employees, and agents.

Assumption of Risks: Activities on and near the water and on the North 70 Property are dangerous and involve hazards and risks,
including but not limited to:

e Risks related to the water such as drowning, injury from marine and aquatic organisms, or man-made objects in the water

e Risks arising from unaccustomed physical activity and/or the operation of power and/or manual tools

e Risks arising from the use of boating equipment

e Risks arising from being around and learning to use scientificequipment

e Risks arising from being in the dynamic environment of a vessel on the water

e Risks related to the weather, sun exposure, uneven terrain, temperature, lack of hydration, actions of other volunteers and
participants, falling branches, encounters with wild animals, insects, reptiles, amphibians and other forces of nature

e Risks related to unexploded ordnance remaining on the property from activities involving earlier military usage

Visitation or participation in activities carries with it certain inherent risks that cannot be eliminated regardless of the care taken to
avoid injuries. The specific risks vary from one activity to another, but the risks can range from 1) minor injuries such as scratches,
bruises, and sprains to 2) major injuries such as eye injury or loss of sight, joint or back injuries, heart attacks, and concussions to 3)
catastrophic injuries including paralysis and death.

I have read the previous paragraphs and | know, understand, and appreciate these and other risks that are inherent in visitation or
participation. | hereby assert that my visitation or participation is voluntary and that | knowingly assume all such risks.

Indemnification and Hold Harmless: | further agree to indemnify and hold harmless and forever release and discharge the Florida State
University Board of Trustees (FSUBQOT), the Florida Board of Governors (FBOG), their successors and assigns, their employees and agents
from any and all claims and demands for loss, liability, damage, injury and/or costs whatsoever, which the undersigned and their heirs,
representatives, executors and administrators, or other persons acting in their behalf, have or may have against the FSUBOT, or FBOG by
reason of any accident, iliness, injury or death, arising or resulting directly or indirectly from my use of the above-described FSUCML
facilities and/or participation in the above-described activities.

In the event of any emergency in which | am unconscious or unable to clearly specify my wishes and desires | specifically give and
authorize FSUCML personnel to take whatever measures are necessary to protect my life and safe guard my possessions (boat, craft,
equipment), including but not limited to administering emergency medical treatment, contacting Life Flight or an ambulance. | further
agree that FSU has no medical insurance coverage for such injury or loss, and | remain solely responsible/liable for any and all costs and
expenses incurred by FSUCML when addressing any such emergency and will reimburse FSUCML for all costs and expenses incurred.

| expressly agree that this release, waiver and indemnity is intended to be as broad and inclusive as permitted by Florida law.

Photography Release: | give permission for my/my child’s picture to be used in educational, news releases or advertising materials
pertaining to the FSUCML.

Acknowledgment of Understanding: | further certify | am of lawful age, that | fully understand and acknowledge | am solely relying wholly on
my own judgment, belief and knowledge of the circumstances involved in my use of the FSUCML facilities, and/or participation in the above
described activities and have carefully read this document, understand its contents, and voluntarily sign it of my own free will and choice.

Date: Name of class or activity:

Printed Name and Signature of Participant: /

If Participant is under age 18, Printed Name of Parent/Legal Guardian:

If Participantis under age 18, Parent/Legal Guardian Signature:
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