
Fresno Audubon Society Sign-In Sheet and Liability Waiver 

 

Event Name & Date:_________________________________ 
Leader:                    _________________________________      
Co-Leader:              _________________________________ 

Printed Name:_______________________________________ 
Signature:     _______________________________________ 
Address:       _______________________________________ 
Phone:          _______________________________________ 
Emergency Contact:                       Do not use my photograph ☐ 
Name:         ________________    Initial/Date/Time:_________ 
Phone:        ________________ 

 Printed Name:_______________________________________ 
Signature:     _______________________________________ 
Address:       _______________________________________ 
Phone:          _______________________________________ 
Emergency Contact:                       Do not use my photograph ☐ 
Name:         ________________    Initial/Date/Time:_________ 
Phone:        ________________ 

Printed Name:_______________________________________ 
Signature:     _______________________________________ 
Address:       _______________________________________ 
Phone:          _______________________________________ 
Emergency Contact:                       Do not use my photograph ☐ 
Name:         ________________    Initial/Date/Time:_________ 
Phone:        ________________ 

 Printed Name:_______________________________________ 
Signature:     _______________________________________ 
Address:       _______________________________________ 
Phone:          _______________________________________ 
Emergency Contact:                       Do not use my photograph ☐ 
Name:         ________________    Initial/Date/Time:_________ 
Phone:        ________________ 

Printed Name:_______________________________________ 
Signature:     _______________________________________ 
Address:       _______________________________________ 
Phone:          _______________________________________ 
Emergency Contact:                       Do not use my photograph ☐ 
Name:         ________________    Initial/Date/Time:_________ 
Phone:        ________________ 

 Printed Name:_______________________________________ 
Signature:     _______________________________________ 
Address:       _______________________________________ 
Phone:          _______________________________________ 
Emergency Contact:                       Do not use my photograph ☐ 
Name:         ________________    Initial/Date/Time:_________ 
Phone:        ________________ 


