
 
Pacific Crest Trail Association 

Mount Hood Chapter Volunteer Sign-up 

 
I wish to participate in the following volunteer project: Project date(s) ____________________________________________  

Project location ______________________________________________________________________________________________________________  

Project type   Trail maintenance     Training     Scouting/Recon     Other:____________________________________________________________  

FS-1800-8 agreement with   Gifford Pinchot NF     Columbia River Gorge NSA     Mount Hood NF     Other:________________________________  

 With your signature, the Forest Service will: "Consider the participants as federal employees for the purpose of tort claims and compensation for work 
injuries, to the extent not covered by the sponsor."  Your signature releases the Pacific Crest Trail Association and its agents, employees, officers, 
coordinators and directors from any and all liability in the event you or your animal are injured or killed while participating in this project.   Your signature 
indicates that you have read and understand the Job Hazard Analysis  Participants under age 18 must “Check if under 18 ” and have the signature of a 
parent or legal guardian.  Please leave pets at home.  Tee shirt is awarded for volunteering 40 hours or more in a year. 
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