
VOLUNTEER 

WAIVER

RELEASE AND WAIVER: I and/or my minor child wish to participate in a Plantmosphere

Volunteer Program. I understand that participating involves risk of injury. These risks include,

but are not limited to, inclement weather or excessive heat, falling debris, proximity to

damaged trees or structures, accidents while traveling, contact with and actions of other

volunteers or participants, slips/trips/falls, musculoskeletal injuries, harm from contact with

sharp objects or tools, contact with chemicals or irritants, exposure to wildlife (including

snakes and biting insects), and exposure to and illness from infectious diseases. I choose for

myself or for my child to participate in this program despite the risks. 

 By signing below, I attest that I am physically fit to participate in the all of the activities

associated with the maintenance and upkeep of the Plantmosphere Garden as a volunteer. I

hereby for myself, my heirs, executor(s) and administrator(s), waive and release any and all

rights and claims for damages I may have against Artmosphere Community Arts Center LLC/

Artmosphere Community Arts Center LLC Rentals LLC its employees, representatives,

successors and assigns and any individual associated with the property and will hold them

harmless for any and all injuries suffered in connection with my volunteer activities on the

property  .

PHOTOGRAPHIC RELEASE: Further, I hereby grant full permission to any and all of the

foregoing to use my likeness in all media including photographs, recordings, or any other

record made in connection with my activities at the the Plantmosphere Garden.

PLEASE NOTE: If a volunteer is under 18 years of age, then a parent or guardian must also

sign this waiver. 

Under no circumstances will any volunteer be allowed in the Community garden
without first signing this Volunteer Waiver of Liability Form.

___________________________________

Name of Participant       

___________________________________

Signature

___________________________________

Signature (of parent/guardian if under 18)

Plantmosphere

3919 Raleigh Rd, Clayton, NC 27520

___________________________________

Date     

___________________________________

Emergency Contact Name/Number

___________________________________

Email Address:


