
 

 

REGISTRATION FORM 

Full Name 

                  

                  

 

Name of Parent / Spouse / Guardian 

                  

                  

 

Address 

                          

                          

 

Date of Birth (DD/MM/YY)  Contact Number  

 

 

Email  

 

Occupation 

                          

 

Donation Details (Mode of Donation, Amount, Cheque/DD No. and Date) 

Cheque/DD to be drawn in favor of WRRC. All donations to WRRC are exempt for IT under section 80G of the IT Act. 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Emergency Contact (Name, Relationship, Address and Contact Numbers) 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Do you have a personal/family doctor? If yes, provide contact numbers and hospital address 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Please list out any allergies or medical conditions  

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Do you have any previous experience of working with wildlife? If yes, provide few details 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Would you be interested in volunteering for WRRC?      YES/NO 

                      

                           

Please Affix 

Passport Size 

Photo Here 



 

 

 

 

PARTICIPANT DECLARATION FORM 

 

I, ___________________________________, have volunteered to participate in WRRC's environment 

education and training program conducted in April, May & June. 

 

By this declaration, I acknowledge that my participation in the Activity is entirely voluntary. 

 

Further, I understand that my participation in the Activity may involve risk of harm. With knowledge of the 

risks involved, I voluntarily consent to participate in the Activity and agree to assume any and all risks of injury, 

damage or death from my participation. 

 

I hereby agree that I, my heirs, guardians, legal representatives and assignees shall not make a claim against, 

sue, attach the property of, or prosecute the NGO and/or each member thereof, NGO's Trustees, employees, 

or representatives, for any injury, damage, or death resulting from an conditions of Workshop, equipment, or 

facilities, or from the negligence of self or fellow participant. 

 

I HAVE CAREFULLY READ THIS DECLARATION OF VOLUNTARY PARTICIPATION AND RELEASE OF LIABILITY AND 

FULLY UNDERSTAND ITS CONTENTS. I AM AWARE THAT BY SIGNING THIS RELEASE OF LIABILITY, I WILL BE 

GIVING UP MY RIGHTS TO MAKE A CLAIM AGAINST OR SUE THE ORGANISATION, ITS TRUSTEES, MEMBERS, 

SERVANTS, EMPLOYEES, OR REPRESENTATIVES, FOR ANY INJURY, DAMAGE OR DEATH THAT I MAY SUSTAIN 

DURING MY PARTICIPATION IN THE ACTIVITY. WITH THIS IN MIND AND WITHOUT ANY MENTAL RESERVATION, 

I SIGN THIS RELEASE OF LIABILITY VOLUNTARILY AND WITHOUT ANY THREAT OR COERCION FROM THE 

ORGANISATION, ITS TRUSTEES, MEMBERS, SERVANTS, EMPLOYEES, OR REPRESENTATIVES. 

 

Place: _________________   

Date:  _________________       Signature of the Applicant 

 

 

DECLARATION OF PARENT OR LEGAL GUARDIAN OF PARTICIPANT 

 

I, ___________________________________ the undersigned, am the parent or legal guardian of the 

volunteer named below, who is participating in WRRC's environment education and training program 

conducted in April, May & June. 

 

By this declaration, I acknowledge that the volunteer's participation in the Activity is entirely voluntary. 

 

Further, I understand that the volunteer's participation in the Activity may involve risk of harm. With 

knowledge of the risks involved, I assume any and all risks of injury, damage or death from the volunteer's 

participation. 

 

I hereby agree that I, shall not make a claim against, sue, attach the property of, or prosecute the NGO and/or 

each member thereof, NGO's Trustees, employees, or representatives, for any injury, damage, or death 

resulting from any conditions of Workshop, equipment, or facilities, or from the negligence of self or fellow 

participant. 

 

Place: _________________   

Date:  _________________      Signature of the Parent/Legal Guardian 


