
PARENTAL/GUARDIAN 
CONSENT FORM AND LIABILITY 

WAIVER 
 

 

 

Peace and Love 

PARTICIPANTS NAME: ___________________________________________________________________ 

DATE BORN: ___________________    MALE/FEMALE: ____________________ 

LAWFUL PARENTAL/GUARDIAN NAME: _____________________________________________________________ 

MAILING LOCATION: ____________________________________________________________________________ 

PHONE NUMBER: _______________________   BUSINESS PHONE NUMBER: ________________________ 

 

I, (NAME OF PARENT/GUARDIAN) ________________________________________, grant permission for my child:  

 

(NAME OF CHILD) _____________________________________________, to participate in the activity that requires  

Gardening: clearing debris, such as, picking up paper, cans, or general trash; raking leaves, picking up leaves, working with 
dirt/soil, planting vegetation and/or learning activates that require participation anywhere on the grounds. 

As parent and/or guardian, I remain legally and lawfully responsible for any personal actions taken by the above named young 
person (“participant”). 

I agree on behalf of myself, my child’s other parent or guardian if known or living (Name of parent/guardian): 

 

_______________________________________; my child named herein; our heirs, successors, and assigns, to hold harmless 
and defend, the owner of the property; the owner’s family, friends, or representatives associated with the event with respect 
to any and all actions, claims, and/or demands that may be made or brought against the owner of the property; the owner’s 
family, friends, or representatives associated with the event - arising from or in connection with the child’s attending the event 
or in connection with any illness, injury or cost of medical treatment in connection therewith; and I agree to compensate the 
owner’s family, friends, or representatives associated with the event for reasonable attorney’s fees and expenses arising in 
connection therewith.   

I agree to be present with my child named herein to supervise the child’s activities under my sole responsibility.  

In the event of a medical emergency, and I am unable; I hereby give permission to transport my child to a hospital for 
emergency medical treatment.  

I certify that that the information given on this form is true and correct to the best of my knowledge.  

 

Autograph/Signature _____________________________________________________ Date: __________________   


