
Mason Conservation Commission 
16 Darling Hill Road, Mason, NH  03048 

Telephone (603) 878-2070 
 

RECORD OF VOLUNTEER STATUS 
 

In accordance with New Hampshire RSA 508:17 (eff. July 1, 1999) any volunteer of a non-profit organization or government 
entity shall be immune from civil liability in any action brought on the basis of any act or omission resulting in damage or injury to 
any person [1] if: The non-profit organization or government entity has a record indicating that the person claiming to be a 
volunteer is a volunteer for such organization or entity; and The volunteer was acting in good faith and within the scope of his/her 
official functions and duties with the organization; and The damage or injury was not caused by willful, wanton, or grossly 
negligent misconduct by the volunteer. 
      [1] Except volunteer activity related to transportation or to care of the organization's premises.  RSA 508:17(IV). 
 
Purpose:_______________________________________________________________________________ 

(Describe scope of work) 
Term of Service:________________________________________________________________________  
      (Dates) 
Signed: _________________________________________________  ___________________________  

(Chairperson, Mason Conservation Commission)   (Date) 
 
The individuals listed below are hereby recognized as volunteers of the Town of Mason Conservation 
Commission for the above purpose: 
 
Name: ___________________________________________________ Date of Birth: _________________ 
Signature: ________________________________________________ Date: ________________________ 
Address: ______________________________________________________________________________ 
Tel: _________________ Work/Cell Tel._________________ Email: _____________________________ 
 
Name: ___________________________________________________ Date of Birth: _________________ 
Signature: ________________________________________________ Date: ________________________ 
Address: ______________________________________________________________________________ 
Tel: _________________ Work/Cell Tel._________________ Email: _____________________________ 
 
Name: ___________________________________________________ Date of Birth: _________________ 
Signature: ________________________________________________ Date: ________________________ 
Address: ______________________________________________________________________________ 
Tel: _________________ Work/Cell Tel._________________ Email: _____________________________ 
 
Name: ___________________________________________________ Date of Birth: _________________ 
Signature: ________________________________________________ Date: ________________________ 
Address: ______________________________________________________________________________ 
Tel: _________________ Work/Cell Tel._________________ Email: _____________________________ 
 
Name: ___________________________________________________ Date of Birth: _________________ 
Signature: ________________________________________________ Date: ________________________ 
Address: ______________________________________________________________________________ 
Tel: _________________ Work/Cell Tel._________________ Email: _____________________________ 
 
Volunteer status will continue until resignation or separation by the organization for any reason at any time. The purpose of this 
letter is to comply with the provision of the New Hampshire RSA 508:17, the volunteer immunity law, as that law may be 
amended from time to time. 


