
 

RELEASE AND WAIVER OF LIABILITY  
  PARADISE HILLS NATIVE GARDEN 

   As a volunteer with Paradise Gardeners (PG) (a nonprofit organization existing un-
der the laws of the State of California) and Paradise Hills Native Garden you agree 
to release each of its officers, directors, agents, partner organizations and volunteers 
from all liability for involvement in or observation of Paradise Gardeners activities. 

The participant understands that the relationship with PG is limited to a volunteer position 
and no compensation is expected. 

1. Waiver and Release: I release and forever discharge and hold harmless PG and its suc-
cessors and assigns from any and all liability, claims and demands of whatever kind or na-
ture, either in law or in equity, which arise or may hereafter arise from my participation in 
PG activities. I understand that this release includes any liability or claim that I may have 
against PG with respect to bodily injury, personal injury, illness, death or property damage 
that may result from the services I provide to PG or occurring while I am participating in or 
observing PG activities including, but not limited to, claims arising out of negligence or 
intentional conduct. 

2. Insurance: Further, I understand that PG does not assume any responsibility for or obliga-
tion to provide me financial or other assistance, including but not limited to medical, health 
or disability benefits or insurance of any nature in the event of injury, illness, death or dam-
age to my property. 

3. Photographic release: I grant and convey to PG all right, title and interest in any and all 
photographs, images, video or audio recordings of me or my likeness or voice made by PG 
in connection with my involvement with PG. 

4. By signing below, you verify you have read the Paradise Hills Native Garden Volunteer 
Handbook and agree to adhere its contents. 

_____________________________                         ______________ 
                 Print  Volunteer Name                                                                               Date 

____________________________________________________   ________________________________________ 
    Emergency Contact: Name                                                                                   Phone # 

_______________________________________________                    ___________________ 
      Signature     (if minor, Parent or Guardian Signature)                                           Date 

____________________________________________      ______________________________ 
Parent or Guardian Name                                                         Parent or Guardian CELL Phone 

(Nov 11,  2020)


