
 

Scouting Release Form 
FRM073.10          August 11, 2021 

NYSERDA 2021 DEER HUNTING PROGRAM at the 
WESTERN NEW YORK NUCLEAR SERVICE CENTER 

 
RELEASE FORM FOR SCOUTING/TREE STAND REMOVAL 

 
In consideration for permission to enter onto the lands of the Western New York Nuclear Service 

Center (Center) for the 2021 Deer Hunting Program, I, ____________________________, hereby attest 
that I am physically capable to participate in NYSERDA’s 2021 Scouting, and tree stand removal, if 
applicable, considering the terrain, steep slopes, heavy vegetation, potentially slippery surfaces and other 
hazards typically found in woodland areas. I thereby release the state of New York and NYSERDA, its 
successors, assigns, officers and employees, from any and all claims, including injuries to person or 
property, that may occur as a result of or in the course of that activity. Unlicensed minors age 12 and over 
may accompany a parent or guardian as an observer. No minors under age 12 are allowed in the field.  

 
Prior to receiving permission to enter onto Center lands, I have been duly warned that there are 

potential and inherent risks from physical conditions involved, including, but not limited to, falling trees, 
holes, deteriorated structures, barbed wire or other fencing, and natural and manmade debris. To obtain 
permission to enter onto those lands, I acknowledge that I am aware of and assume the risks associated with 
the property of the Center surrounding the premises of the West Valley Demonstration Project. 
 

I have also read the safety rules and will comply with these rules as a participant in the Center’s 
Deer Hunting Program. 
 
I have read, understand and agree to the aforementioned. (Sign in ink.) 
 
                                                                  

(Signature)      (Date) 
 
                                                                   

(Witness Signature)     (Date) 
 

Accompanying Minor 
___ Check here if you are accompanying a minor today. If so, please provide the following: 
 Name of the minor: ____________________ Age: ________ Phone:____________ 
 Relationship to the minor: ______________________ (attach NYSDEC’s permission 
 form, if applicable) 
 
                                                                  

(Signature)      (Date) 
 
                                                                   

(Witness Signature)     (Date) 


