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&RPH MRLQ XV DW WKH 6XWUR 1DWLYH 3ODQW 1XUVHU\ IRU FRQVHUYDWLRQ SURMHFWV VXFK DV KDELWDW UHVWRUDWLRQ
RU QXUVHU\ DFWLYLWLHV� $FWLYLWLHV RI WKH GD\ PD\ LQFOXGH LQYDVLYH VSHFLHV UHPRYDO� QDWLYH SODQW
SODQWLQJV� SODQW SURSDJDWLRQ� VHHG SURFHVVLQJ� WUDQVSODQWLQJ� SRW ZDVKLQJ DQG PXFK PRUH� +HOS XV
ZRUN WRZDUGV RXU PLVVLRQ RI EXLOGLQJ FRPPXQLW\� FRQQHFWLQJ SHRSOH ZLWK QDWXUH� DQG SURWHFWLQJ DQG
HQKDQFLQJ 0RXQW 6XWUR� RQH RI WKH FLW\¶V ZLOGHVW DQG PRVW EHDXWLIXO JUHHQ VSDFHV�

:KDW WR %ULQJ DQG :HDU
Ɣ <RX PD\ EULQJ \RXU RZQ JDUGHQLQJ JORYHV� 6XWUR 6WHZDUGV ZLOO DOVR SURYLGH IUHVKO\
ODXQGHUHG JORYHV IRU XVH�
Ɣ %ULQJ D ZDWHU ERWWOH DQG DQ\ VQDFNV WKDW \RX PD\ OLNH�
Ɣ :HDU FORWKHV WKDW FDQ JHW GLUW\� 3OHDVH ZHDU ORQJ SDQWV WR SURWHFW \RXU OHJV ZKLOH
ZRUNLQJ DQG VWXUG\� FORVHG�WRH VKRHV�

&KHFNLQJ�,Q
Ɣ :H ZLOO PHHW LQ WKH 6XWUR 1DWLYH 3ODQW 1XUVHU\ ORFDWHG DW ��� -RKQVWRQH 'ULYH 6DQ
)UDQFLVFR� &$ ������ 3OHDVH ORRN IRU VLJQDJH�
Ɣ ,I DUULYLQJ IURP -RKQVWRQH 'U� QXUVHU\ LV ORFDWHG SDVW WKH \HOORZ JDWH DQG GRZQ D VWHHS
GULYHZD\�
Ɣ ,I DUULYLQJ IURP &ODUHQGRQ 7UDLO� \RX PD\ DFFHVV WKH QXUVHU\ WKURXJK D QDUURZ SDWK XS
IURP WKH WUDLO�



3DUNLQJ
Ɣ 2Q�VLWH SDUNLQJ LV H[WUHPHO\ OLPLWHG DERYH WKH QXUVHU\ DW ��� -RKQVWRQH 'U� LQ UHG
VSDFHV PDUNHG ³$OGHD &HQWHU 3DUNLQJ 2QO\�´
Ɣ )UHH VWUHHW SDUNLQJ LV DYDLODEOH RQ &ODUHQGRQ $YH DQG &KULVWRSKHU 'ULYH� 8VH WKH
&ODUHQGRQ 7UDLO WR DFFHVV WKH QXUVHU\�

&RQWDFW
5HDFK RXW WR RXU &RQVHUYDWLRQ 0DQDJHU� NHOO\#VXWURVWHZDUGV�RUJ ZLWK DQ\ TXHVWLRQV�
'D\�RI FRQWDFW SKRQH QXPEHU� ����� ��������

:H ORRN IRUZDUG WR VHHLQJ \RX RQ WKH 0RXQWDLQ�

https://www.sutrostewards.org/_files/ugd/5492eb_f6b907ea1a16406c8904fa2b25cd72bb.pdf


6XWUR 6WHZDUGV *ORYH *XLGH

*ORYHV 7KDW :LOO :RUN
*DUGHQLQJ RU ZRUN JORYHV ZLWK UXEEHU� OHDWKHU RU VRPH RWKHU GXUDEOH PDWHULDO RQ WKH
SDOP VLGH RI WKH JORYH� 7KHVH JORYHV FDQ KDYH VRPH FORWK DV ORQJ DV WKH SDOP VLGH LV

PDGH RI D GXUDEOH PDWHULDO�

*ORYHV 7KDW :RQ¶W :RUN
*ORYHV ZLWK SDOP VLGHV PDGH RXW RI QRQ�GXUDEOH PDWHULDOV VXFK DV FORWK� QLWULOH RU
ZLQWHU JORYHV ZLOO QRW EH DEOH WR SURYLGH DGHTXDWH SURWHFWLRQ ZKLOH YROXQWHHULQJ�



:H DVN DOO RXU YROXQWHHUV WR XVH WKHVH JXLGHOLQHV DV D SRLQW RI UHIHUHQFH WR KHOS XV IRVWHU D VDIH DQG
LQFOXVLYH YROXQWHHU H[SHULHQFH IRU DOO� 9ROXQWHHUV DUH WKH KHDUW RI RXU VWHZDUGVKLS ZRUN� :H VWULYH WR
EH D PRGHO RI FRPPXQLW\�EDVHG VWHZDUGVKLS� 2XU YROXQWHHUV DUH SDVVLRQDWH� NQRZOHGJHDEOH� WDOHQWHG�
DQG KDUG�ZRUNLQJ� :H VXSSRUW YROXQWHHUV WR DFFRPSOLVK PHDQLQJIXO� IXQ� HPSRZHULQJ ZRUN WKDW KHOSV
WKHP IHHO FRQQHFWHG WR QDWXUH DQG WKH FRPPXQLW\ RI SHRSOH ZKR VWHZDUG 0RXQW 6XWUR�

&RPPXQLW\ *XLGHOLQHV

0DLQWDLQ 3K\VLFDO 6DIHW\ DW $OO 7LPHV
Ɣ 3HUIRUP RQO\ WKH WDVNV DVVLJQHG�
Ɣ 2EVHUYH DOO VDIHW\ UHTXLUHPHQWV DQG XVH FDUH LQ WKH SHUIRUPDQFH RI WKRVH WDVNV�
Ɣ 2QO\ XQGHUWDNH WDVNV WKDW IHHO DW D FRPIRUWDEOH OHYHO RI DELOLW\ IRU \RX�
Ɣ $VN IRU FODULW\ IURP VWDII LI \RX DUH XQVXUH KRZ WR SHUIRUP D WDVN RU KDQGOH D WRRO�
Ɣ 'R QRW SLFN XS RU KDQGOH� VKDUS REMHFWV� JODVV� QHHGOHV� WR[LFV RU DQ\ RWKHU SRWHQWLDOO\ KD]DUGRXV

REMHFW�
Ɣ 'R QRW OHDYH WKH GHVLJQDWHG DUHD ZLWKRXW FKHFNLQJ LQ ZLWK WKH RQ�VLWH VWDII VXSHUYLVRU
Ɣ )RU DQ\ TXHVWLRQV� SOHDVH UHTXHVW DVVLVWDQFH DQG UHSRUW ORFDWLRQV RI XQVDIH REMHFWV�DUHDV WR WKH

RQ�VLWH VWDII VXSHUYLVRU�

5HVSHFW RWKHU 9ROXQWHHUV� 6WDII DQG WKH 3XEOLF
Ɣ $W 6XWUR 6WHZDUGV ZH VWULYH WR FUHDWH D VDIH DQG ZHOFRPLQJ VSDFH IRU DOO RXU YROXQWHHUV� :H DVN

WKDW \RX EH UHVSHFWIXO DQG NLQG LQ ZRUGV DQG DFWLRQV WRZDUGV IHOORZ YROXQWHHUV� VWDII DQG WKH
JUHDWHU SXEOLF \RX LQWHUDFW ZLWK� 7KLV LQFOXGHV UHVSHFWLQJ RWKHUV¶ ULJKW WR SULYDF\� SK\VLFDO DQG
HPRWLRQDO VDIHW\� :H ZHOFRPH D GLYHUVH DUUD\ RI YROXQWHHUV IURP GLIIHUHQW EDFNJURXQGV� DELOLWLHV
DQG LGHQWLWLHV DQG DVN WKDW \RX EH WKRXJKWIXO LQ WKH W\SHV RI FRQYHUVDWLRQ WRSLFV DSSURDFKHG ZKLOH
YROXQWHHULQJ WR HQVXUH WKDW HYHU\RQH IHHOV LQFOXGHG DQG VDIH� ,I \RX DUH PDGH WR IHHO
XQFRPIRUWDEOH E\ DQRWKHU YROXQWHHU� UHDFK RXW WR VWDII VR WKDW WKH LVVXH FDQ EH DSSURSULDWHO\
DGGUHVVHG LPPHGLDWHO\�

$VN 4XHVWLRQV DQG 6WD\ &XULRXV
Ɣ 6WDII ZLOO SURYLGH LQVWUXFWLRQV RQ WRRO VDIHW\� WDVNV IRU WKH GD\ DQG WKH VFRSH RI ZKHUH ZH¶OO EH

ZRUNLQJ� :H HQFRXUDJH \RX WR DVN TXHVWLRQV LI \RX QHHG FODULW\ RQ LQVWUXFWLRQV RU LI \RX¶UH VLPSO\
FXULRXV DERXW WKH WDVN DW KDQG�

,QMXU\�,QFLGHQW 5HSRUWLQJ
Ɣ 5HSRUW DQ\ LQMXU\� DFFLGHQW RU LQFLGHQW WKDW RFFXUV ZKLOH YROXQWHHULQJ WR WKH RQ�VLWH VWDII VXSHUYLVRU

LPPHGLDWHO\

'LVPLVVDO
Ɣ 7KH QHHG WR GLVPLVV D YROXQWHHU LV UDUH� EXW VRPHWLPHV LW LV UHTXLUHG IRU WKH VDIHW\ DQG SURWHFWLRQ

RI RWKHU YROXQWHHUV� VWDII DQG�RU WKH SXEOLF� 6XWUR 6WHZDUGV UHVHUYHV WKH ULJKW WR GLVPLVV DQ\
YROXQWHHU ZKR GRHV QRW FRPSO\ ZLWK RXU &RPPXQLW\ *XLGHOLQHV�
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THIS IS TO ACKNOWLEDGE and affirm that we, the undersigned, understand the nature of and rules relating to Sutro 
Stewards (the “Program”) sponsored by the San Francisco Parks Alliance (“SFPA”).  
 
We understand that participants and/or volunteers in the Program incur hazards and dangers necessarily associated 
with participating in the Program’s scheduled and unscheduled programmatic events and activities, such as site clean-
ups, gardening, tours, events, workshops, classes and general beautification, and in transportation and/or walking to 
and from the Program’s sites. We also understand that, despite SFPA’s care for the safety of participants in the 
Program, SFPA cannot and does not assure such participants freedom from such inherent hazards and dangers that 
may arise at any time during participation in the Program. 
 
I assume all risks associated with participating in this Program’s activity and/or event including, but not limited to falls, 
contact with other participants, acts of God, natural disasters, terrorism, pandemics or disease outbreaks or any 
escalation or worsening of any acts of God, natural disaster, terrorism, pandemics or disease outbreak (including the 
COVID-19 virus), the effects of weather, including high humidity, traffic and the conditions of the road, all such risks 
being known and appreciated by me.  
 
IN CONSIDERATION of the undersigned participant being allowed to participate in the Program, we hereby agree, to 
the fullest extent permitted by law, to waive and release SFPA, its affiliates, officers, directors, employees, agents and 
contractors, and each of them, from any and all liability of whatever nature or kind arising from, or by reason of, any 
injury or damage which at any time while a participant in the Program may befall the undersigned participant, the 
undersigned participant’s property, or the undersigned participant’s family, estate, heirs, administrators, or assigns.  
We accept total responsibility for any and all medical expenses (including transportation to and from any medical 
facility) that the undersigned participant incurs while participating in the Program.  

This waiver and release covers myself (including all heirs, executors, or administrators) and is given in consideration 
of acceptance of my registration/entry into the event. We agree to defend, indemnify, and hold harmless SFPA and 
its affiliates, officers, directors, employees, agents and contractors, and each of them, from and against any and all 
third-party claims, actions, costs, damages, demands, losses, penalties, attorney’s fees and expenses arising out of, or 
by reason of, the undersigned participant’s participation in the Program, including but not limited to injury to or 
death of any person and damage to property or business of any person, without limitation.   
 
We expressly assume all risks associated with the undersigned participant’s participation in the Program.   
 
This Acknowledgement and Release shall apply whether or not SFPA or any of its officers, agents or employees is 
alleged to be negligent (whether active, passive, concurrent, or sole).  This Acknowledgment and Release applies to 
any causes of action whether past, present, or future, whether foreseen or unforeseen, whether known or unknown.  
In connection therewith we waive any rights of a creditor under section 1542 of the California Civil Code, which 
provides: 
 

“A general release does not extend to claims which the creditor does not know or 
suspect to exist in his favor at the time of executing the release, which if known by 
him must have materially affected his settlement with the debtor.” 

 
We irrevocably grant unconditional permission to SFPA to use the undersigned participant’s name, likeness, voice and 
biographical data.  Any such materials may be used in whole or in part, in any and all media without limitation and 
without compensation, unless prohibited by law.  We hereby release SFPA and its officers, agents, and employees 
from liability in connection therewith.   
 
We acknowledge our responsibility for, and agree to satisfy, any indebtedness the undersigned may incur while a 
participant in the Program. 
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This Release and Acknowledgement is intended to be as broad and inclusive as permitted by the law of the State of 
California, and if any portion is held invalid, the balance shall continue in full legal force and effect.             
 
We have voluntarily signed this Acknowledgement and Release.  We have knowledge of and familiarity with the 
potential risks and dangers relating to the Program, and we have had an opportunity to review and ask questions 
concerning this Acknowledgement and Release 
 

 Check here if the participant’s parents maintain separate households but share joint legal custody of the 
participant. (Please note if you checked the box at left the signature of both parents are required below.) 
 
IN WITNESS WHEREOF, we have executed this Acknowledgement and Release at 

 
____________________________________________________ on this _________ day of ________________, 20____. 
(designate place of execution) 

 
 
NOTE: If and only if the participant is aged eighteen (18) years or older, the following may be executed in lieu of 
endorsement by parent(s)/guardian(s). I am of lawful and legally competent to sign this Acknowledgement and 
Release. I understand the terms hereof, and I have signed this document as my own free act.  
 
 
I am 18 years or older: 
 
 
________________________________________________________________________________________________ 
Signature of Participant     Printed Name of Participant     
 
 
________________________________________________________________________________________________ 
Street Mailing Address     City, State, Zip 
 
 
________________________________________________________________________________________________ 
Email       Phone 
 
 
If under 18 years of age, sign here:  
 
 
_________________________________________________________________________________________________ 
Signature of Participant     Printed Name of Participant 
 
 
_________________________________________________________________________________________________ 
First Parent/Lawful Guardian of Participant Signature  Printed Name 
 
 
_________________________________________________________________________________________________ 
Second Parent/Lawful Guardian of Participant Signature Printed Name 
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Waiver of Liability, Assumption of Risk, and Indemnity Agreement 

Waiver:   In return for being permitted to participate in the following activity or program (³7KH�$FWLYLW\´�, 
including any associated use of the premises, facilities, staff, equipment, WUDQVSRUWDWLRQ, and services of the 
University, I, for myself, heirs, personal representatives, and assigns, do hereby release, waive, discharge, 
and promise not to sue The Regents of the University of California, its directors, officers, employees, and 
agents �³7KH�8QLYHUVLW\´���IURP�OLDELOLW\�from any and all claims, including the negligence of The 
University, resulting in personal injury (including death), accidents or illnesses, and property loss, in 
connection with my participation in the Activity and any use of University premises and facilities. 

Description of Activity or Program: 

Date(s): 
Assumption of Risks:   Participation in The Activity carries with it certain inherent risks that cannot be 
eliminated regardless of the care taken to avoid injury.  The specific risks vary from one activity to another, but 
the risks range from 1) minor injuries such as scratches, bruises, and sprains, to 2) major injuries such as eye 
injury, joint or bone injuries, heart attacks, and concussions, to 3) catastrophic injuries such as paralysis and 
death.   

Indemnification and Hold Harmless:  I also agree to indemnify and hold The University harmless from any and 
DOO�FODLPV��DFWLRQV��VXLWV��SURFHGXUHV��FRVWV��H[SHQVHV��GDPDJHV�DQG�OLDELOLWLHV��LQFOXGLQJ�DWWRUQH\¶V�IHHV��DUising 
out of my involvement in The Activity, and to reimburse it for any such expenses incurred. 

Severability:  I further agree that this Waiver of  Liability, Assumption of Risk, and Indemnity Agreement is 
intended to be as broad and inclusive as permitted by law, and that if any portion is held invalid the remaining 
portions will continue to have full legal force and effect. 

Governing Law and Jurisdiction:  This Agreement shall be governed by the laws of the State of California, and 
any disputes arising out of or in connection with this Agreement shall be under the exclusive jurisdiction of the 
Courts of the State of California. 

Acknowledgment of Understanding:  I have read this Waiver of Liability, Assumption of Risk, and Indemnity 
Agreement, fully understand its terms, and understand that I am giving up substantial rights, including my 
right to sue.  I confirm that I am signing the agreement freely and voluntarily, and intend my signature to be a 
complete and unconditional release of all liability to the greatest extent allowed by law. 

________________________________   _____________ 
Participant Name (print)    Date of Birth 

________________________________ _____________ 
Participant Signature   Date 

I, the parent/legal guardian of the Participant, hereby agree to the above on behalf of the Participant. 

_____________________________ ___________________________ 
Parent/Guardian 1DPH��SULQW� Signature      Date 

___________ 


