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Volunteer Application Form 
Invasive Species Removal Project 

Please complete this application form if you are interested in becoming a volunteer. Once you complete 
the form, please return it to the Customer Service by email at customerservice@bcmud.org. 

First Name 

Last Name 

Phone 

Email 

15yrs Old 

or Older 
Yes No 

Emergency Contact 
Please provide information for someone who we may contact in case of emergency. 

Name 

Phone _________________________________ Relationship _________________________________ 

Skills and Experience 
Tell us a little about previous volunteer work and in what areas you feel you have moderate to excellent skills.  

Waiver: I understand that Brushy Creek Municipal Utility District (“BCMUD”) activities have inherent risk and 
I hereby assume all risk and hazards arising out of my participation, or my child’s participation, in all such 
activities, including transportation to and from activities. I further agree to indemnify, release, defend, and hold 
harmless BCMUD, its employees, agents, representatives, volunteers, officers, directors, contractors, 
participants, coaches, and referees from and against any and all claims, losses, damages, costs, or other 
expenses, whether for property damage or personal injury to any person or property or otherwise, arising 
out of or related to the my or, as applicable, my child’s use of BCMUD facilities, participation in any BCMUD 
activity, or transportation to or from any BCMUD activity, whether located on BCMUD property or otherwise. 

Medical Waiver: In the event that I or my child requires emergency medical treatment and I cannot be reached, I 
authorize the responsible supervising adult or organization to make the necessary arrangements to transport me 
or my child to the nearest hospital or emergency facility. I give my consent for any medical treatment 
deemed necessary by the treating physician. 

________________________________   ________________________ 
Signature of Volunteer / Guardian, if under      Date 
18 years of age 
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