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1/6/10
Registration for Volunteer Work
Friends of the Cumbres & Toltec Scenic Railroad, Inc.
6005 Osuna Road NE, Albuquerque, NM, 87109
Name Street
City State Zip E mail
Home Phone Business Phone o Do not include my address in directory
Health Insurance Provider & Policy No.
Work with (Name) DOB
VOLUNTEER EVENTS Docent A B C D E F M1 M2 Colorado
> Springs
2010 START DATES MAY MAY | MAY JUNE | JUNE AUG AUG AUG AUG JAN 1 -
> 22 24 31 14 21 2 9 16 23 Dec 31
Registration Deadlines APR 20 JULY10 | JULY 10

JOB SELECTIONS Vv

Work Session Preparation (Enter Job # 280)

Work Session Job Choice #1 (Obtain Job # from Form R-7)

Work Session Job Choice #2 (Obtain Job # from Form R-7)

Work Session Job Choice #3 (Obtain Job # from Form R-7)

Work Session Job Choice #4 (Obtain Job # from Form R-7)

Work Session Closedown (Enter Job # 282)

Docent (Enter Job # 400)

Colorado Springs Work Site (enter job #1115)

PAYMENTS \

Insurance ($15 per year per individual) (one time only)

Docent Fee ($15 per year)

Colorado Springs Work Site registration ($20/ year)

Registration each session ($20 per work session)

Lunches ($30 per work session)

Membership - ($30 minimum USA, $40 Foreign) (List
family members and relationships on back)

TOTAL PAYMENT ENCLOSED $

Please charge my Visa / MC Visa o MC o Card No.

Expiration Date Amount $ Signature
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RELEASE, WAIVER AND CERTIFICATE OF COMPLIANCE

THIS RELEASE, WAIVER, AND CERTIFICATE OF COMPLIANCE is made and entered into as of the date set
forth herein below, by and between the undersigned [hereinafter referred to as “Volunteer”] and Friends of the Cumbres
& Toltec Scenic Railroad, Inc., a New Mexico non-profit corporation [hereinafter referred to as “Friends”], the C&TS
Management Corporation [hereinafter referred to as “Operator”] doing business as the Cumbres & Toltec Scenic
Railroad, operator of certain real estate and facilities hereinafter described and Cumbres & Toltec Scenic Railroad
Commission, owner of such real estate and facilities [hereinafter referred to as “Owner”].

WHEREAS, Owner is the owner and Operator is the operator of certain real estate, improvements and other
property [hereinafter collectively referred to as “Property”] known as the Cumbres & Toltec Scenic Railroad, which has
national historical significance; and

WHEREAS, Owner and Operator have granted the Friends the privilege of assisting in the historical preservation
of the Property and have given permission to Volunteer to enter upon the Property and to allow Volunteers to perform
tasks at the Volunteer’s request.

NOW, THEREFORE, for and in consideration of permission granted by Owner, Operator, and Friends to
Volunteer to participate in historical preservation work, the undersigned Volunteer does hereby release and discharge
Friends, Operator, and Owner, their agents, employees, officers and Directors, from all claims, demands, actions,
judgments and execution, which the undersigned Volunteer may now have or may hereafter have, or which the
undersigned’s heirs, executors, personal representatives or assigns may have or claim to have, against Friends, Owner,
or Operator, their successors or assigns, for all personal injuries, known or unknown, and injuries to property, real or
personal, caused by or, arising out of, or relating to, directly or indirectly, the above described historical preservation
activities, or my presence on the Property for that purpose.

FURTHER, the undersigned Volunteer certifies:
1. That the undersigned Volunteer is currently a member in good standing of the Friends.

2. That in signing the above Release, the undersigned Volunteer acknowledges that the Friends, Owner, and the
Operator will not be liable for any injuries to the Volunteer.
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3. That the undersigned Volunteer has read the Work & Safety Rules for Volunteers adopted by the Friends and
understands the same and acknowledges that he/she will not work under unsafe conditions.

4. That the undersigned Volunteer acknowledges that he/she has in force an adequate health insurance or major
medical policy to protect him/her from medical treatment costs in the event of accidental injury.

Date:

PRINT NAME: First Name, Last Name

WITNESS:

Witness signature Volunteer’s signature

Parent or Guardian’s signature if Volunteer is a minor



	RELEASE, WAIVER AND CERTIFICATE OF COMPLIANCE
	Date:                                                                                                                 _____

