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Wagner Farm Arboretum Foundation

Gardens and Learning Center

197 Mountain Avenue, Warren, New Jersey 07059

www.wfafnj.org
Date _______________

Mr.    Mrs. 

Miss   Ms. _____________________________________________________________________________




Last Name

First Name

Middle Name

________________________________________________________      ___________________________

Street Address





                 Telephone Number (home)

_________________________________________________________    ___________________________

Town


                                State
            Zip Code     Telephone Number (office)

_________________________________________                                    ___________________________

Email Address





                 Organization (if applicable)

VOLUNTEER RELEASE & WAIVER

I _________________________________________assume any and all risk of harm that may arise out of my participation in the volunteer program at the Wagner Farm Arboretum. I hereby release the Township of Warren and the Wagner Farm Arboretum Foundation from any and all liability which may arise out of or in connection with my participation in the said volunteer program, including but not limited to potential claims, demands and causes of action for compensatory or punitive damages, attorney fees, costs or other legal or equitable relief of any kind, for such injuries and damages, and consequences thereof, whether know nor unknown, foreseen or unforeseen. I further hereby agree to indemnify and hold the Township of Warren or Wagner Farm Arboretum Foundation, their agents, representatives, and employees, harmless from any such claim, demand, cause of action or any other legal or equitable action arising out of or relating to my participation in the volunteer program at the Wagner Farm Arboretum. I declare that I have completely read the terms of this Release and that I understand and voluntarily accept them.

VOLUNTEER:






Dated: _____________________

Signature: ____________________________________________________________________________

Printed Name: _________________________________________________________________________

PRINTED NAME & SIGNATURE OF PARENT/GUARDIAN IF APPLICABLE IF UNDER AGE 18 

Parent/Guardian Signature:  _______________________________________________________________

Printed Parent/ Guardian Name: ____________________________________________________________

Phone Number: _________________________________ Page or Cellular Number: __________________

