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Builders of the Desert (BOTD)
Safety Waiver – Field Work
Program 3: Cultural Preservation
Purpose: This waiver outlines the risks associated with field work and documents your acknowledgment and acceptance of those risks. Field work may include archaeological surveys, oral history recordings in remote locations, community events, or other outdoor activities.
Nature of Field Work:
· Field work may involve travel, physical activity, exposure to weather extremes, uneven terrain, remote areas, and interaction with equipment such as cameras or audio recorders.
· Participants are expected to follow all instructions provided by BOTD staff and to act responsibly at all times.
Assumption of Risk:
· I understand that participation in field work activities involves inherent risks, including but not limited to injury, illness, accidents, and property damage.
· I voluntarily assume all risks associated with participating in field work activities.
· I agree to release and hold harmless BOTD, its officers, directors, employees, and volunteers from any claims or liability arising from my participation, except for claims based on BOTD’s gross negligence or intentional misconduct.
Emergency Contact:
Please provide the name and phone number of someone to contact in case of emergency:
Emergency Contact Name: _____________________________________

Emergency Contact Phone: ____________________________________
No Waiver of Gross Negligence:
· This waiver does not release BOTD from liability for gross negligence or willful misconduct.
Weather, Terrain, and Filming Risks:
· I acknowledge that field work may be subject to unpredictable weather, rough terrain, and the use of recording equipment. I will take appropriate precautions, including wearing suitable clothing and footwear.
Acknowledgment: I confirm that I have read this Safety Waiver and understand its terms. I am voluntarily participating in the described activities and agree to the above conditions.
Participant Signature: _____________________________  Date: __________________
Printed Name: ______________________________________
BOTD Representative Signature: ______________________  Date: __________________
Printed Name: ______________________________________
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