
Site: Group: Date:   RMD FAX 703-324-3996 Hrs: 
Read Covid 

Acknowledgement Waiver

Print Name Photo Release for FCPA (yes/no)? Sign:                                                                                                             

Thank you for volunteering with us today. For Risk Management purposes, we must have a record of each person doing volunteer work for the Park Authority, so please 

complete the following information. Also, please indicate if you do NOT release the rights to any photos taken today. Photos may be produced, duplicated, distributed 

and used for informational purposes in publications, including the Web site. No compensation is offered for being photographed.

     Volunteer Sign-in Sheet 
  Fairfax County Park Authority
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