
Sign up as a pickerSign up as a pickerSign up as a pickerSign up as a picker    

Thank you for helping Skookum Gleaners! 
Please fill out the form below. Be sure to add any 
special comments into the appropriate space. 
We will inform you of upcoming picks. 

 

Full name:Full name:Full name:Full name: _______________________________________________________________  

Email address:Email address:Email address:Email address: _______________________________________________________________  

Phone number(s):Phone number(s):Phone number(s):Phone number(s): _______________________________________________________________  

What aWhat aWhat aWhat area or neighbourhood do rea or neighbourhood do rea or neighbourhood do rea or neighbourhood do 
you live in? (Circle one.)you live in? (Circle one.)you live in? (Circle one.)you live in? (Circle one.)

Cranberry   Lund   North of Powell River    

South of Powell River   Texada   Townsite   Westview   

Wildwood   Other 

Have you picked with us before?Have you picked with us before?Have you picked with us before?Have you picked with us before? Yes   No 

CommentsCommentsCommentsComments:::: _______________________________________________________________  

_______________________________________________________________  

_______________________________________________________________  

Indemnity and release of Indemnity and release of Indemnity and release of Indemnity and release of liabilityliabilityliabilityliability    
I recognize and acknowledge that there are inherent risks and hazards involved in 
harvesting fruit. I agree to assume all such risks and hazards and bear all costs of 
medical attention. The following is a non-exclusive list of possible risks that could be 
encountered while picking fruit: 

• falling from a tree; 
• falling off a ladder; 
• having an allergic reaction to an insect bite; 
• being poked in the eye by a tree branch; 
• having fruit or branches fall on your body; 
• causing damage to another person’s property. 

I hereby remise, release and forever discharge Skookum Food Provisioners’ 
Cooperative, its employees, and advisory committee, of and from all manner of actions, 
causes of actions, claims and demands of whatsoever nature which I may have in 
respect to any injury, participation as a volunteer with Skookum Gleaners. 

I have read this indemnity and release of liability and accept its terms.I have read this indemnity and release of liability and accept its terms.I have read this indemnity and release of liability and accept its terms.I have read this indemnity and release of liability and accept its terms.    

Signature of volunteerSignature of volunteerSignature of volunteerSignature of volunteer:::: _______________________________________________________________  

Name of volunteerName of volunteerName of volunteerName of volunteer:::: _______________________________________________________________  

DateDateDateDate:::: ______________________  
 


