INTERNATIONAL TREE CLIMBING CHAMPIONSHIP
Tampa, Florida, United States   March 21-22, 2015
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VOLUNTEER FORM
Please submit this form if you are interested in volunteering for the ITCC in Tampa, Florida.
You must be available at least Friday and Saturday, March 20-21. If you are available to assist with set-up on Thursday please indicate below.  Volunteers must be an ISA member at the time of the competition or a family member of an ISA member.
NAME: ____________________________________ COMPANY NAME: _____________________________
HOME ADDRESS:  _________________________________________________________________________
CITY: ___________________________    STATE: ___________     POSTAL CODE: ____________________ 
COUNTRY:  __________________ PHONE: ________________ EMAIL:______________________________

SHIRT SIZE: _________ ALLERGIES: □ Yes  □ No   If yes, please specify: ___________________________
SPECIAL DIETARY NEEDS: □ Yes  □ No    If yes, please specify: ___________________________________

Please check the dates you could be available:
Thursday, July 31 _____  (event set-up)   

Saturday, August 2 ________(Preliminaries)
Friday, August 1 ______
 (run-through, gear check)
Sunday, August 3 _________(Masters’/Head-to-Head)
1.  Have you ever volunteered at an ITCC, regional, or chapter event before?   □ Yes      □   No

List event(s) and year(s):  

2.  Are you a member of ISA* and/or a chapter of ISA, or other related organization?   □ Yes      □   No
List all organization(s) to which you belong:  

3.  Do you hold any certifications?    □ Yes      □   No      ISA Certification ID# _________________________
Check all that apply:




□ Board Certified Master Arborist


□ Certified Tree Worker Climber Specialist
□ Certified Arborist




□ Certified Tree Worker Aerial Lift Specialist

□ Other ______________________

4. Do you have experience as a gear check technician? □ Yes  □ No List any specific qualifications or past experience:

5. Are you First Aid/CPR Certified?  □ Yes  □ No
6. List any other credentials that are applicable for ITCC:

Please return by January 23, 2015.  Attention to:  Jay Douglas- ISA





Mail: PO Box 3129, Champaign, IL 61826  Email: jdouglas@isa-arbor.com    Fax: 217.355.9516
RELEASE FORM

INTERNATIONAL SOCIETY OF ARBORICULTURE

INTERNATIONAL TREE CLIMBING CHAMPIONSHIP
Release executed on _______________, [month/day/year] by ___________________________________ [name] 
of ________________________________________________________________________________ [address], _______________________________________[city], _________________ [county], ______________ [state] (“releasor”).

In consideration of being permitted to participate in the INTERNATIONAL TREE CLIMBING CHAMPIONSHIP conducted by INTERNATIONAL SOCIETY OF ARBORICULTURE (ISA), or the FLORIDA Chapter, (releasor)  ______________________________, his/her legal representatives, heirs and assigns, (releasor) releases, waives and discharges INTERNATIONAL SOCIETY OF ARBORICULTURE, or the FLORIDA Chapter , their officers and members, promoters, sponsors, advertisers, owners and lessees of the premises, and each of them, their officers and employees (“releasees”), from all liability to the releasor, legal representatives, heirs and assigns, for any and all loss or damage, and any claim or damages resulting from the same, on account of injury to releasor’s person or property, even injury resulting in death of the releasor, whether caused by the negligence of releasees or otherwise while the releasor is competing, working or for any purpose participating in the program. 

Releasor agrees to indemnify the releasees and each of them from any loss, liability, damage or cost they may incur due to the presence of releasor in or upon the premises, whether caused by the negligence of the releasees or otherwise.

Releasor assumes full responsibility for the risk of bodily injury, death or property damage due to the negligence of releasees or otherwise while in or upon the premises and while competing, officiating in, working or for any purpose participating in the program.

Releasor agrees that this release, waiver, and indemnity agreement is intended to be as broad and inclusive as permitted by the laws of the State of Illinois, and that if any portion of this agreement is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

Releasor has executed this release the day and year first above written.

___________________________, Releasor             Or if under age 18:







    ____________________________, Releasor/Guardian

FOR PARENTS/GUARDIANS OF PARTICIPANTS OF MINORITY AGE

(UNDER AGE 18 AT TIME OF REGISTRATION)

This is to certify that I, as parent/guardian with legal responsibility for said minor child, do consent and agree to the above Release of all the Releasees, and, for myself, my heirs, assigns, and next of kin, I release and agree to indemnify and hold harmless the Releasees from any and all liabilities incident to my minor child’s involvement or participation in these programs as provided above, EVEN IF ARISING FROM THE NEGLIGENCE OF THE RELEASEES, to the fullest extent permitted by law.

_______________________________

EMERGENCY PHONE #__________________

Parent/Guardian’s Signature

DATE SIGNED:____________________

