
Kin
No
We
 

Than
coor

You

Add

City

Pho

E-m

 

Plea

 

Trai

 

 


In co
Prog
depe
and a
prop
for a
and r
my i
 
I hav
term
 
SIG
 
 
 
PAR
SIG
 

Please

ng Coun
xious W

eed Watc

nk you for v
rdinate with y

ur Name: 

dress:  

y:                

one Numbe

mail: 

se check the

Lake Wee

il Program

Upper Sn

Alpine La

onsideration 
gram(s), whi
ending on wh
administrato

perty which w
any and all lo
returning fro
image used i

ve read the a
ms. 

NATURE:_

If a partic

RENT'S/GU
NATURE:_

e mail signed

nty Depa
Weed Co
cher Vo

volunteering
you and sen

                 

er:  Day (    

e program yo

ed Watche

s: 

noqualmie W

akes Wilde

of my partic
ch involves 
hich program
ors, waive, re
we may need
oss or damag
om the Weed
in King Coun

above statem

__________

cipant is und

UARDIAN'S
__________

d form to: K

artment 
ntrol Pr
lunteer 

g with the W
d you update

                 

       )         

Weed

ou are volunt

rs (Lake N

Weed Wat

rness Wee

cipation in th
looking for, 

m(s) I selecte
elease, and f
d to occupy t
ges which m
d Watcher Pr
nty publicati

ment, I unders

_________

der 18 years,

S 
_________

King County

of Natur
rogram 
Informa

How do w

eed Watcher
es. We won’

                  

                 

d Watcher

teering for:

ame: ____

chers 

ed Watcher

R

he King Cou
and occasio

ed on the abo
forever disch
to map and r

may be sustai
rogram. In a
ions. 

stand it, and

__________

, this release

__________

y Noxious W

ral Reso

ation She

we reach

rs Program! 
’t share infor

                 

            Ev

r Program

__________

rs 

Release 

unty Noxiou
onally remov
ove form, I d
harge any an
remove plan
ned and suff

addition, I gi

d my signatur

_________

e must be sig

_________

Weed Progra

ources &

eet 

h you? 

 Please prin
rmation with

           Zip

vening (      

m Selecti

_________

s Weed Con
ving, invasiv
do hereby, fo

nd all rights a
nts; and King
fered by me 
ive my perm

re is confirm

_____ D

gned by the p

______     D

am, 201 S Ja

& Parks 

nt the inform
hout your pe

p:                

      ) 

ion 

__________

ntrol Program
ve plants eith
for myself, an
and claims a
g County, its
in my travel

mission to be 

mation of my

DATE:____

participant’s

DATE:____

ackson St, #

mation below
ermission. 

   

_____ ) 

m’s Weed W
her from trai
nd my heirs,

against the ow
s officers, an
ling to, parti
photographe

y full accepta

__________

s parent or gu

__________

#600, Seattle

w to help us 

Watcher 
ls or lakes, 
, executors 
wners of 

nd/or assigns
icipation in, 
ed and have

ance of its 

_________

uardian. 

_________

e WA 98104

 

 

s 

_ 

4 


