
	  

	  

	  

Buffalo	  Field	  Campaign	  Personal	  Info	  Sheet	  

This is a necessary part of the campaign to ensure everyone’s safety and well-being. This 
information will only be used in an emergency and is completely confidential. All volunteers 
are required to complete this form. 

Name: ______________________________________________________________ 

Address: _____________________________________________________________ 

City, State, and Zip: ____________________________________________________  

Email and Phone #: ____________________________________________________ 

Add to BFC mailing list? (Please circle one):  Yes/No 

Emergency Contact (Name and Phone Number): _____________________________ 

Address (City, State, and Zip): ___________________________________________ 

Other emergency contacts?: _____________________________________________ 

Any special requests when contacting these people: ___________________________ 

Do you have medical  insurance? _________________________________________ 

Insurance Agency/ Phone #: _____________________________________________ 

Allergies / Medications?: ________________________________________________ 

Special medical needs: _________________________________________________ 

Any other special needs (i.e. dietary): ______________________________________ 

Anything else you think we need to know in case of emergency? ________________ 

Planned Length of stay: _________________________________________________ 

First Season Volunteered / # of seasons volunteered: __________________________ 

	  



	  

	  

	  

Release	  and	  Assumption	  of	  Risk	  Statement	  

I	  __________________	  hereby	  acknowledge	  and	  assume	  the	  risks	  inherent	  in	  and	  associated	  
with	  volunteering	  at	  Buffalo	  Field	  Campaign	  (BFC).	  In	  signing	  this	  document,	  I	  agree	  to	  release	  
BFC,	  its	  employees,	  directors,	  officers,	  agents,	  and	  insurers	  from	  liability	  should	  any	  harm	  occur	  
to	  myself	  or	  my	  property	  while	  performing	  BFC	  volunteer	  activities.	  Volunteer	  activities	  include,	  
but	  are	  not	  limited	  to	  close	  encounters	  with	  wildlife,	  riding	  in	  or	  operating	  vehicles,	  and	  
interactions	  with	  law	  enforcement.	  Volunteer	  activities	  are	  often	  carried	  out	  in	  subfreezing	  
temperatures	  and	  harsh	  weather	  conditions.	  	  
	  
By	  signing	  below	  I	  am	  acknowledging	  that	  I	  have	  had	  the	  opportunity	  to	  discuss	  these	  activities	  
with	  BFC	  staff.	  
	  
I	  sign	  this	  release	  in	  full	  knowledge	  of	  my	  own	  physical	  limitations	  and	  agree	  to	  be	  responsible	  
for	  my	  own	  medical	  expenses.	  	  
	  
BFC	  is	  a	  non-‐violent	  organization	  that	  works	  to	  embody	  non-‐violent	  philosophy	  and	  practice.	  
We	  do	  not	  condone	  property	  damage	  or	  acts	  that	  cause	  harm	  to	  others.	  	  I	  agree	  to	  be	  mindful	  
of	  my	  words	  and	  actions	  as	  a	  representative	  of	  the	  campaign.	  BFC	  is	  a	  drug,	  alcohol,	  and	  
weapon	  free	  space.	  I	  agree	  that	  I	  will	  not	  use	  or	  possess	  illegal	  drugs,	  alcohol,	  or	  weapons	  while	  
I	  am	  a	  volunteer	  at	  BFC.	  	  	  
	  
By	  signing	  below	  I	  acknowledge	  that	  I	  have	  read,	  understood,	  and	  agreed	  to	  the	  above	  
statements	  for	  living	  and	  volunteering	  at	  BFC.	  	  I	  agree	  to	  return	  all	  gear	  and	  equipment	  loaned	  
to	  me	  by	  BFC.	  
	  
Printed	  Name:	  	  ______________________________	  
	  
Signature:_______________________________	  	  Date:_____/______/_____	  

Witness:________________________________	  	  Date:_____/______/_____	  	  

	  


