
 

 
 

Field Trip Participant Form  
Please complete both sides of the form. 

 

Date:          /         /  

School/Group Name  

Teacher/Group Leader Name 

 

Participant Name(s)  

Date of Birth (if under 18):   /           / 

(Parents/guardians – if you are visiting the farm with your child/ren, you may add all names above.) 

Address:      City:         State:          Zip:  

Email:        Phone number:  
 

If participant is under 18, Parent or Legal Guardian Contact Information is required.  

Parent/Legal Guardian Name:   

Address       City:         State:          Zip:  

Email:        Phone number:  
 

Emergency Contact Information: 

Name                                                                                       Phone number:  

Relation to participant:  
 

Please list any allergies or medical conditions we should be aware of:  

 

 
 

Get Involved:  

• Please add me to your volunteer list.  

 Please let us know of any specific skills you’d like to contribute: 

 
 

• Please add me to 4Roots’ newsletter distribution list.  
 

PLEASE READ AND SIGN THE WAIVER AND RELEASE OF LIABILITY ON THE OTHER SIDE. 

THANK YOU FOR YOUR PARTICIPATION! 

 

FOR STAFF USE ONLY 

Program/Project: Staff Lead: 

Date & Time of Visit: Date Received:  



 

 
 

Participant Liability Waiver and 
Agreement 

The 4R Foundation, Inc. (dba “4Roots”) is a nonprofit organization whose mission is to unearth the 

power of food to build healthy communities. 4Roots is an alliance of community stakeholders 

investing in a healthy, thriving, sustainable food system.  By signing below, I, the Participant (or the 

Participant’s legal guardian, on the Participant’s behalf), agree that:  
 

1. Policies and Safety Rules. For my/my child’s safety and that of others, I/my child will comply with 

4Roots’ policies, safety rules, and other directions for all activities. 

2. Awareness and Assumption of Risk. I understand that my/my child’s activities with 4Roots have 

inherent risks that may arise from 4Roots’ operations, my/my child’s actions or inactions, or the actions 

or inactions of 4Roots, its employees, volunteers, and others present at 4Roots Farm Campus and 

other program sites. These risks may include, but are not limited to, dangers and conditions inherent 

to farm property and other program sites, including bees, wildlife, uneven terrain, allergens, and use of 

farm equipment; weather and sun exposure; physical exertion; and travel to and from 4Roots program 

sites. I assume full responsibility for any and all risks of bodily injury, death, or property damage 

caused by or arising directly or indirectly from my/my child’s presence at 4Roots program sites or 

participation in 4Roots activities, regardless of the cause. 

3. Waiver and Release of Claims. I waive and release any and all claims against 4Roots; the owner or 

owners of premises on which 4Roots programs take place; other tenants at 4Roots’ or landowners' 

premises; and 4Roots’, landowners', and other tenants' employees, volunteers, and affiliates 

(collectively, the "Released Parties"), for any liability, loss, damages, claims, expenses and attorneys' 

fees (collectively, "Liabilities") resulting from death, or injury to my/my child’s person or property, 

caused by or arising directly or indirectly from my/my child’s presence at a 4Roots program site or 

participation in 4Roots activities, regardless of the cause and even if caused by negligence. 

4. Medical Care Consent and Waiver. I authorize 4Roots to provide to me/my child first aid and, 

through medical personnel of its choice, medical assistance, transportation, and emergency medical 

services. This consent does not impose a duty upon 4Roots to provide such assistance, transportation, 

or services. In addition, I waive and release any claims against the Released Parties arising from any 

first aid, treatment, or medical service, including the lack or timing of such, made in connection with 

my/my child’s activities with 4Roots. 

5. Indemnification. I will defend, indemnify, and hold the Released Parties harmless from and against 

any and all Liabilities, including, without limitation, Liabilities arising from any injury, property damage, 

or death that may be suffered by me/my child which may arise directly or indirectly from activities at 

4Roots, except and only to the extent the liability is caused by the gross negligence or willful 

misconduct of the relevant Released Party. 

6. Publicity. I consent to the unrestricted use of any photographs, interviews, or other visual or auditory 

recordings, in any medium, of me/my child that the Released Parties or others may create in 

connection with my/my child’s participation in 4Roots activities. 
 

I have read, understand, and agree to the above policies and safety procedures and waivers.  
 

Signature (if 18 or older) _____________________________________________________ Date __________________  

Printed Name: ________________________________________________  
 

**I am the parent/legal guardian of the child named on this Waiver. I have carefully read and 

understand this Wavier of Liability and Release’s significance, and voluntarily agree to all its terms as 

parent/legal guardian of this child.  
 

Parent/Legal Guardian Signature (if under 18) ____________________________________ Date ________________  

Printed Name ____________________________________________________________________________  

Name of Minor _________________________________________________ Birthday _________________  


