
CGI VOLUNTEER EMERGENCY CONTACT SHEET AND EXPENSES WAIVER 
     I understand that the invasive species knotweed mapping which I am agreeing to undertake for 
Community Green Initiative is a volunteer activity and that I will receive no financial compensation for 
taking part. 

 

     I waive any claim to expenses I may incur (such as cost of fuel, telephone charges, etc.) while taking part in 
this mapping project.  If I wish, I may provide receipts to CGI for any such expenses as a “donation in kind” 
to be included when CGI begins to seek funding to deal with the knotweed problem. 
Signed:________________________________________________   Date:__________ 
Name:_________________________________________________________________ 
Address:______________________________________ Postal Code: _____________ 
Email: ________________________________________ 
Telephone: ________________________________ Cell:________________________ 
EMERGENCY CONTACT INFORMATION: 
Person to Contact in Case of an Emergency:_________________________________ 
Address:_____________________________________Postal Code:_______________ 
Telephone:_____________________________________________________________ 

Email:_________________________________________________________________   
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