W

; 1
3 QL LN R e ak R
- & A N ) . L \
.:-.._' -  FRSRT, Y ‘lr - v _'-f
T ., S . g P
. 1 L ] ¢ o 4 u r
r V. ot - ‘:"F ﬁ I_.‘ .”
. e e )~ - * ¥ - 3 g “J‘ ra
. - . T f._‘.: ] o o U SN
! ; 1 o -I.r:-_ . » o \“"'l J Py
E = Bk R A T
- TS Sl : it - s Y
= y ati T RN ' 2N 3 iy St - '
._'_ F ___-_-_- .«H-. [ - 2 .’ 1: _J,,,.: ¥,
- 1 Pt et ! —~
o ! . a2 4
"y = < y . b
\ 4 \ ‘-\ .!J I
- e K T2 8
. Gy R T ’
N~ s -
pov = "
il 'l.ﬁl
- r _— .
-.- \ o g
i L ]
- L5 ,‘I
. .} .
= 3 ; : s,
: % : i
# e
[

Rivers Alive is a series of
state-sponsored waterway
clean-ups held throughout

Georgia.

We want to do our part and help
clean therivers, lakes, and
streams of Tyrone and Fayette
County.

Loes

WRQE E% |V|¥ E/:’«R SCAN HERE TO TO PARTICIPATE:

REGISTER ONLINE

Must provide your own
transportation to and from the clean
up sites.

Tennis Shoes/Boots All participants under 18 must be
Work Gloves accompanied by an adult.

Appropriate Clothing

All participants must fill out a
Bottled Water liability waiver available at:

Signed Waiver* WWW.tyrone.OI’g or
www.fayettecountyga.gov

Saturday, December 4th
9am-11:30 am

Meet at Tyrone Town Hall
950 Senoia Road

RPN SIS LAUIER 770-487-4038 WWW.tyrone.org
| FAYETTE COUNTY

FOWE OF FAYETTE 770-305-5410 www.fayettecountyga.gov

TYRONE Courly ENVIRONMENTAL MANAGEMENT
v Create Your Story!




COVID-19 Precautions

for Rivers Alive Clean-Up

Registration

Volunteer registration is required by November 19th, at least 15
days prior to the clean-up date, to help us coordinate a safe
event with appropriate COVID-19 safety precautions.

Click to complete the pre-registration and wellness check.

Make Space

All activities will be held outside. Volunteers will be limited
to 10 or fewer per site and the six-feet social distance
guidelines should be followed.

For Your Safety

Individual masks will be available for each volunteer by
request.

Safety First

All equipment will be sanitized priot to the event. All event
coordinators and supervisors will be wearing masks and
socially distancing per CDC guidelines.



https://forms.gle/vEAXG2j8q5ipq3yRA

Rivers Alive

MEDICAL RELEASE, PHOTO RELEASE, & LIABILITY WAIVER FORM

Voluntary - My participation in this River Cleanup is voluntary. | will select the activities in which I will
participate. | will choose activities that are within my physical capacities. | will stay away from the water if |
cannot swim and/or if | have any open cuts.

Assumption of Risk - | realize that during this Cleanup, there are several ways that | could potentially hurt myself if
I am not careful or choose a task that I am not capable of doing. For example, I might choose to (a) clean up
slippery stream and river banks, (b) canoe in or wade in streams or rivers that may contain strong currents or
uneven bottoms, (c) clean up near highways or roads, (d) cut vegetation with sharp tools, (e) pick up sharp items,
and (f) clean up in or near a stream or river that may contain harmful pollutants, bacteria, or parasites. | realize that
my participation in any of these activities is strictly voluntary and that | assume the risks associated with these
activities. | could: (a) receive cuts and abrasions, (b) lose personal property such as watches or jewelry, and (c)
suffer serious bodily injury.

Waiver - | release the sponsors, organizers, volunteers, and site property owners (as well as all of their affiliates,
directors, officers, trustees, employees, representatives, or agents) from all actions or claims of any kind that relate
to my participation in the Cleanup. | understand and acknowledge that this waiver binds my heirs, administrators,
executors, personal representatives, and assigns.

Hold Harmless - | hold the sponsors, organizers, volunteers, and site owners harmless and indemnify them against
all actions or claims (including reasonable attorneys' fees, judgments and costs) with respect to any injuries, death,
or other damages or losses, resulting from my participation in the Cleanup.

Medical Treatment - If | am injured during the Cleanup, the organizers or volunteers of the Cleanup may render
medical services to me or request that others provide such services. By taking such action, the organizers and
volunteers are not admitting any liability to provide or to continue to provide any such services and that such action
is not a waiver by the organizers or volunteers of any rights under this release and waiver. Should I require
transport to a medical facility as a result of an injury, |1 am financially responsible for such transportation and
medical treatment costs. If I am injured during the Cleanup, it is my responsibility to seek appropriate medical care
and to notify the Cleanup organizers.

Pictures - | agree that any pictures or videos taken of me or my children/dependents during the Cleanup can be used
by Rivers Alive for future promotional campaigns.

| UNDERSTAND AND AGREE WITH THE CONTENTS OF THIS DOCUMENT. ANY QUESTIONS | MAY
HAVE HAD ABOUT THIS DOCUMENT WERE ANSWERED TO MY SATISFACTION.

Participant's Printed Name Parent’s Printed Name (if participant is under 18)
Signature Parent’s Signature

Date:

Address:

Email:

Emergency Contact person:

Emergency Contact’s phone number:
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