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BROUGHT TO
YOU BY:
Student Name:
School:
County: Humboldt/Del Norte Mendocino

Your Phone #:

Your Email:

Your Mailing address:

High School Senior? Ye NO
T-Shirt Size Qs DM |;|L QXLD_ZXL

Tell us why you wish to attend Boots on the Ground and how attend-

ance fits into your career goals:

Will you be attending a college/university in the Fall? YeD\lo

Will you be attending a Trade School in the Fall? Yes No

Boots on the Ground is a program created for high school seniors
planning to enter the work force upon graduation. Students will get
an in-depth look into the Timber Industry by visiting active logging
sites, see processors and equipment in action, speak with equipment
operators, truck drivers, mechanics, experience a mill tour and speak
with potential employers. Upon completion students will receive a
voucher worth up to $500 to help cover the cost of their first pair of
work boots upon full-time employment within the Timber Industry.

Space is limited and seniors considering a career in the Timber Indus-
try will be given preference.

Email application to: rric@sonic.net
Subject: Boots on the Ground
USPS—5601 S Broadway, Eureka, CA 95503

Deadline: Thursday, May 1st, 2025

o0Ts

ON THE

GROUND

REDWOOD
REGION
LOGGING

A
4
e CONFERENCE

Humboldt/Del Norte County:
Tuesday, May 6th 8:00am—3:00pm (Lunch Provided)

School Van/Suburban Transportation Required. Buses are too
long. Meeting location will be emailed.

Mendocino County:
Friday, May 9th 8:00am —3:00pm (lunch Provided)

School Van/Suburban Transportation Required. Buses are too
long. Please reach out for more info. Meeting location will be

emailed.

Closed-toe shoes are required.

Teacher/Advisor Recommendation:

Signature:

Name:

Email:

(for directions)

BOOTS\




REDWOOD REGION LOGGING CONFERENCE
VOLUNTARY ACTIVITY WAIVER RELEASE
AND INDEMNITY AGREEMENT

For and in consideration of permitting (participant’s name)
to enroll in and participate in The Redwood Region Logging Conference BOOTS ON THE

GROUND demonstrations County of Humboldt, State of California, on the 6th day of May,
2025, the undersigned hereby voluntarily releases, discharges, waives and relinquishes any and
all actions or causes of action for personal injury, property damage or wrongful death occurring
to him/herself arising as a result of engaging in said activity or any activities incidental thereto
wherever or however the same may occur and continue, and the undersigned does for
him/herself, his/hers heirs, executors, administrators and assigns hereby release, waive,
discharge and relinquish any action or causes of action, aforesaid, which may hereafter arise for
him/herself and for his/her estate, and agrees that under no circumstances will he/she or his/her
heirs, executors, administrators and assigns prosecute, present any claim for personal injury,
property damage or wrongful death against the Redwood Region Logging Conference or any of
its officers, agents or employees for any of said causes of action, whether the same shall arise
by the negligence of any of said persons, or otherwise.

IT IS THE INTENTION OF (participant’s name)
BY THIS INSTRUMENT, TO EXEMPT AND RELIEVE THE REDWOOD REGION
LOGGING CONFERENCE FROM LIABILITY FOR PERSONAL INJURY, PROPERTY
DAMAGE OR WRONGFUL DEATH CAUSED BY NEGLIGENCE.

The undersigned acknowledges that he/she has read the foregoing Waiver of Liability Notice
and the foregoing three (3) paragraphs, has been fully and completely advised of the potential
dangers incidental to engaging in the activity of participating in the Redwood Region Logging
Conference BOOTS ON THE GROUND and is fully aware of the legal consequences of
signing the within instrument.

Signature (Participant) Date
Printed Name (Participant) Date
Parent/Guardian Signature (if Participant is under 18) Date

Parent/Guardian Printed Name (if Participant is under 18) Date
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