
   

The United States Forest Service &  
Back to NativesRESTORATION 

Volunteer 
 Restoration 

Training Program 
Registration Form 

 

Back to Natives Restoration, in a cooperative agreement with the Cleveland National Forest, will provide hands 
on training for restoration volunteers over the course of a 9 month training program. Each training session will 
focus on specific aspects of the restoration process from rudimentary tool identification and tool and trail safety 
training, to native and non native plant identification, proper site entry/exit protocol as well as 
mechanical/physical abatement techniques to reduce soil disturbance and possible weed seed germination.  
 

When: September 26, October 24, November 28 December 26, January 23,   
February 27, March 27, April 24, May 22, June 26 

 

Where:  Cleveland National Forest and other locations TBA within Orange County. 
 

What to Bring:  Note taking material Gloves, sunscreen, water, snacks, hat, wear layers and 
closed toe shoes. Bring a sack lunch. 

 

For information, please call the BTN staff at 949/509-4787 
 

How to register:  Fill out (print) the registration form below and mail it to Back to Natives Restoration, 8 Cherry 
South, Irvine, CA 92612. You will receive an email to confirm your registration. Registrants are required to 
purchase the text book: Invasive Plants of California’s Wildlands, Bossard, Randall & Hoshavsky. 
 

Participant’s Name: ___________________________________________________ Age if under 18* _______ 
 
Organization: _______________________________ Special needs or allergies?  _______________________ 
 
Parent name (if under 18): _____________________________ Daytime phone: _________________________ 
 

Email: ___________________________________________________________________________________ 
 
Home address: _________________________________ City: _____________________ Zip: _____________ 
 
Release of liability:  In signing this registration, I hereby agree to indemnify and hold harmless the Back to 
Natives Restoration and the United States Forest Service and any of their officers, agents or employees from 
any liability, claim or action for damages resulting from participation in the program.  I also authorize any 
lifesaving medical treatment to be performed if necessary, by a licensed professional.  Promotional videos or 
photos may be taken.  Please inform a BTN staff person if you do not want to be included in such videos or 
photos.  Back to Natives Restoration cannot be responsible for videos or photos taken by private individuals. 
 
Participant signature:  _______________________________________________ Date: ___________________ 
 
Parent signature (if under 18):  ________________________________________ Date: ___________________ 
 
*Must be at least 16 years of age, and accompanied by a parent or guardian during training sessions.  


	Participant’s Name: 
	Age if under 18: 
	Organization: 
	Special needs or allergies: 
	Parent name if under 18: 
	Daytime phone: 
	Home address: 
	City: 
	Zip: 
	Date: 
	Date_2: 
	SUBMIT: 
	Text1: 


