LIMELEDGE

BOTANICAL GARDEN AND ARBORETUM

For every plant a place.

Volunteer Waiver and Image Release

Volunteer’s Full Legal Name:

Volunteer’s: Email:

Select one if applicable: ___College ___General ____ Corporate Group Student 15-
student Volunteer 18 years of age.-

Comments
(Include name of school
or group here)

By participating in projects sponsored by Limeledge Botanical Garden and Arboretum (LBGA), |, the Participant/Parent/Guardian,
agrees to indemnify and hold harmless LBGA, its officers, agents, assigns, members, and affiliates from any and all liability or
claims of injury arising from the participation. This includes, but is not limited to, activities such as picking up trash, assisting in land
cleanup, planting trees or plants, volunteering during LBGA events, and other related tasks associated with LBGA.

| confirm that | am physically capable of participating in the mentioned activities without any limitations, and | do not have any
disabilities that would impact my involvement in any way whatsoever.

| declare that | am either eighteen (18) years of age or older, or that my parent, legal guardian, or other authorized caregiver has
provided consent for my participation, as indicated by their signature below.

Please contact LBGA in writing if you have any questions regarding this Waiver and Release. However, we also suggest that you
seek independent legal advice prior to signing this waiver and release document and consenting to its terms.

PARTICIPANT (If not age 18 or older, parent/guardian must co-sign below)

PARENT/GUARDIAN Undersigned has read the above and understands this waiver Date

Mailing Address: Phone Number: Date

Adult's Release for Use of Likeness

| hereby grant Limeledge Botanical Garden and Arboretum (LBGA), its successors, agents, and assigns, the unconditional right to
use my name, likeness, and images captured on videotape or digital media, as well as any photographic portraits or pictures
including me, for educational, fundraising and/or other promotional purposes related to LBGA. This includes reproduction in
color or black and white, through any media.

| authorize the use of my likeness in printed media by initialing here: .

| authorize the use of my likeness in electronic media, including, but not limited to, on LBGA's website and in any and all social
media, by initialing here: .

| waive any right to inspect or approve the final products and/or images, and acknowledge that LBGA will own all tapes,
photographs, images, negatives, or other electronic, or hard copies of my likeness obtained in connection with my participation
in projects sponsored by LBGA by initialing here: .

| confirm that | have read and understood the above terms. | acknowledge that | was given an opportunity to seek independent
legal advice prior to signing this release. This release also specifically binds my heirs, successors, and assigns. | certify that | am
either eighteen (18) years of age or older, or that a parent, legal guardian, or other authorized caregiver has consented to this
release, as indicated by their signature below.

Signature (If not 18 or older, parent must co-sign) Parent Signature (If participant is under 18)

Print Name Print Name

Date Date





