
The Eden Year Program Liability Waiver 
and Release Form
IMPORTANT: This is a legal document. Please read carefully before signing. By signing this 
form, you acknowledge that you understand and agree to its terms, including waiving certain 
legal rights (such as the right to sue).

Participant Information

Participant Name: ______________________________________________________

Date of Birth: ____________________  (If under 18, a parent/guardian must also sign below)

Address: _____________________________________________________________

Phone: _________________________  Email: ___________________________

Emergency Contact Information

In case of an emergency, please provide a contact not participating in the program:

Emergency Contact Name: ______________________________________________

Relationship to Participant: ____________________

Emergency Contact Phone: ____________________
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Assumption of Risk and Release of Liability

I, the undersigned participant (or the parent/guardian of a minor participant), understand 
that my participation in the Eden Year program is voluntary and involves activities that may 
be hazardous. These activities include, but are not limited to, making herbal medicinals, 
participating in nature hikes, engaging in volunteer work, attending educational sessions, 
and traveling to various sites as part of the program. I acknowledge that these activities carry 
inherent risks of injury or harm.

•	 Herbal Medicinal Making: I understand this may involve handling plants, tools, heated 
liquids, and other materials. I acknowledge the risk of cuts, burns, allergic reactions, 
poisoning, or other injuries from handling or ingesting herbal substances.

•	 Nature Hikes: I acknowledge that hiking and spending time in the garden areas can 
involve uneven or rough terrain, heights, water crossings, wildlife encounters, insect bites 
or stings, exposure to harsh weather (heat, cold, storms), and other natural hazards. I am 
aware of the risk of slips, falls, sprains, fractures, animal attacks, or other injuries, including 
the remote possibility of serious injury or death, while on hikes or outdoor excursions.

•	 Volunteer Activities: I understand that volunteer work may include physical labor such 
as planting, lifting, digging, using hand tools or other equipment, construction or 
maintenance tasks, and interacting with the public. I recognize the risks of bodily injury, 
strains, sprains, cuts, or other harm, as well as potential property damage, associated with 
such volunteer tasks.

•	 Educational Sessions: I acknowledge that educational activities (indoors or outdoors) 
are generally safe but could involve hands-on demonstrations or experiments related to 
nature and herbal medicine. Even in a classroom or camp setting, there is a minor risk of 
accidents (such as tripping, falling, or minor injuries) and I accept those risks.

•	 Travel: I understand that travel may be involved in the program, including transportation 
by foot, van, bus, private vehicle, or other means to field trip locations or volunteer sites. 
I accept the risks of travel, which could include vehicle accidents, pedestrian accidents, 
travel delays, or injuries entering or exiting vehicles or sites.

Understanding of Risks: I have fully considered the risks involved, including the risk of injury, 
illness, permanent disability, or death, and I voluntarily assume all risks of participating in 
these activities. I certify that I (and/or my minor child) am physically, mentally, and medically 
fit to participate in the Eden Year program and its activities. I have no medical or physical 
conditions that would prevent safe participation, or I have disclosed any relevant conditions 
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to the program organizers. I agree that I am voluntarily participating with knowledge of the 
dangers involved and agree to accept all risks, whether or not explicitly mentioned above.
Release of Liability: In consideration of being allowed to participate in the Eden Year 
program and related activities, I hereby RELEASE, WAIVE, DISCHARGE, AND HOLD 
HARMLESS Eden Year, its organizing entity, owners, directors, officers, employees, 
instructors, volunteers, agents, sponsors, and affiliates (the “Released Parties”) from any 
and all liability, claims, demands, actions, or causes of action arising out of or related to any 
loss, damage, illness, injury, or death that may be sustained by me (or my minor child) or 
to any property belonging to me (or my minor child), whether caused by the negligence 
of the Released Parties or otherwise, while participating in any activity associated with the 
Eden Year program. This release is intended to be as broad and inclusive as permitted by 
applicable law. I covenant not to sue the Released Parties for any of the claims or liabilities 
that I have waived, released, or discharged herein.

Medical Authorization and Emergency Treatment Consent

I understand that accidents or health emergencies may occur during the program. In the 
event of a medical emergency, I hereby authorize the Eden Year program staff, leaders, 
or volunteers to obtain emergency medical treatment for me or for my minor child if I am 
unable to consent at that time. This includes first aid, CPR, the use of an AED (Automated 
External Defibrillator), or obtaining care from licensed medical professionals (such as 
paramedics, doctors, or nurses) and, if necessary, transporting me/my child to a hospital or 
urgent care facility. I consent to any emergency medical care deemed necessary, including 
but not limited to anesthesia, surgery, hospitalization, medication, and blood transfusions, if a 
qualified medical professional deems it essential for my or my child’s health and well-being.

I understand that the program organizers will make reasonable efforts to contact my 
designated Emergency Contact (or me, or the minor’s other parent/guardian) as soon as 
possible in the event of a significant injury or emergency affecting me or my child.

Financial Responsibility: I acknowledge that I am responsible for any medical or emergency 
expenses incurred in connection with my participation (or my child’s participation) in the 
program. I affirm that I have adequate health insurance or other financial means to cover 
medical costs, or I agree to bear those costs personally.

Medical Release of Liability: I release and discharge the Released Parties from any and 
all claims or liability arising out of any first aid, treatment, or medical service rendered in 
connection with my participation (or my child’s participation) in the Eden Year program, or 
any failure to render such aid or treatment. I also agree to hold harmless the Released Parties 
for any consequences of such medical treatment or decisions, provided they act in good 
faith and with the best intentions for participant safety.

The Eden Year | Program Liability Waiver and Release Form 3



Personal Responsibility and Conduct

I agree that I (and my minor child, if applicable) will follow all safety guidelines, instructions, 
and rules provided by the Eden Year program and its staff. I accept personal responsibility 
for my own behavior and actions (or those of my minor child) during all program activities. 
This means that we will act in a disciplined, respectful, and careful manner to protect our own 
safety and the safety of others.

I will not be under the influence of alcohol or illegal drugs while participating in program 
activities, and I will not carry or use weapons or engage in dangerous or unauthorized 
activities. I understand that failing to adhere to safety rules or instructions, or behaving 
recklessly or disrespectfully, may result in my (or my child’s) removal from the activity or 
program. If I observe any hazard during participation, I will immediately bring it to the 
attention of program staff and cease participating until the issue is resolved or I have been 
given clearance to continue.

I acknowledge that I have a responsibility to use any equipment or tools properly and to 
wear appropriate clothing and safety gear as instructed (for example, using insect repellent, 
wearing sturdy shoes on hikes, using gloves or eye protection during certain tasks, etc.). If I 
(or my child) suffer an injury or damage due to my own (or my child’s) negligence or failure 
to follow instructions, I understand that I am solely responsible for the consequences.

Indemnification and Hold Harmless

In addition to releasing the Released Parties from liability, I agree to indemnify and hold 
harmless the Eden Year program and all other Released Parties from any loss, liability, costs, 
or damages they may incur arising out of or related to my participation (or my minor child’s 
participation) in the program. This includes any claims or legal actions made by me, my 
family, my heirs, my assigns, or third parties asserting that an injury, loss, or damage was 
caused by the negligence or other conduct of the Released Parties or by my own conduct.

In plain terms, I will not hold the program or its staff responsible for any harm or loss I 
incur, and if I do something that causes harm to someone else or to property during my 
participation, I accept responsibility and will make sure the Released Parties are protected 
from any resulting claims or lawsuits. If any claim or action is brought against the Eden 
Year program or its affiliates by me, on my behalf, or by another party as a result of my (or 
my child’s) actions, I agree to defend and reimburse the Released Parties for any and all 
damages, costs, and expenses (including attorneys’ fees) that may arise from such claims.
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Parental/Guardian Consent for Minor Participants

(Complete this section if the participant is under 18 years of age.)
I, the undersigned, am the parent or legal guardian of the minor participant named above. 
I have read and understood this entire Liability Waiver and Release Form. I hereby consent 
to my minor child’s participation in all Eden Year program activities on the terms described 
above. I acknowledge that I have discussed the risks of the program with my child (to the 
extent appropriate given their age) and that my child understands and agrees to follow the 
program rules and instructions.

By signing below as the parent/guardian, I fully agree to all provisions of this waiver on 
behalf of my minor child. I understand that by signing this form, I am giving up the right, 
and the right of my minor child, to sue or hold liable the Released Parties for any injury, 
death, or loss that my child may suffer as a result of participating in the Eden Year program, 
including any claims arising from the negligence of the Released Parties. I accept financial 
responsibility for any medical treatment my child may require as a result of participating in 
the program, as stated in the medical authorization section.

Furthermore, I agree to indemnify and hold harmless the Released Parties from any claims, 
demands, or lawsuits that may be brought by or on behalf of the minor participant, or by any 
other party, arising out of or related to my child’s participation in the program. This means 
that if my child or anyone on behalf of my child attempts to sue the Released Parties for an 
incident arising from the program, I will defend and reimburse the Released Parties for any 
damages or costs.

I represent that I am the legal parent or guardian of the participant and that I have the 
legal authority to grant this consent and release. I am signing this voluntarily and with full 
understanding of its significance.
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Acknowledgment of Understanding

By signing below, I acknowledge that I have carefully read and fully understand this liability 
waiver and all its terms. I understand that I am giving up substantial rights, including the right 
to sue the Eden Year program or related parties for injuries or damages resulting from the 
inherent risks of the activities or the ordinary negligence of the Released Parties. I confirm 
that I am signing this agreement freely and voluntarily, without inducement or coercion.

I intend for my signature to be a complete and unconditional release of liability to the 
greatest extent allowed by law. I understand that this agreement will be binding not only on 
me but also on my heirs, family members, estate, representatives, and assigns. If any portion 
of this agreement is held invalid, I agree that the remainder shall continue in full legal force 
and effect.

___ (Please sign and fill out the appropriate section below) ___

Participant Signature: ____________________________________  Date: _______________

Printed Name of Participant: ______________________________________________

Parent/Guardian Signature (if participant is a minor): ______________________________  

Date: _______________

Printed Name of Parent/Guardian: ___________________________________  

Relationship: __________________________
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Photo and Video Release

I understand that Eden Year program staff or affiliates may take photographs or video/
audio recordings during program activities for purposes of documentation, promotion, 
or education. I hereby grant permission to the Eden Year program and its affiliated 
organizations to photograph, film, or otherwise record my image, likeness, voice, and/or 
performance (or that of my minor child) during the program activities. I further grant Eden 
Year the right to use, reproduce, publish, and broadcast these photographs, videos, or 
recordings in any media or format (including but not limited to brochures, websites, social 
media, newsletters, presentations, and other promotional or educational materials) without 
compensation or notification to me.

I understand and agree that all such photographs and recordings will be the property of 
the Eden Year program or its authorized designees. I waive any right to inspect or approve 
the finished photographs, videos, or printed or electronic materials that may be used in 
conjunction with them. I also waive any rights of privacy or publicity associated with these 
images and recordings. By signing this form, I release the Eden Year program and its 
representatives from any and all liability related to the use of my (or my child’s) likeness or 
voice as described. I acknowledge that I will not be paid or rewarded for the use of these 
images or recordings, and I consent to such use in perpetuity.

Participant Signature: ____________________________________  Date: _______________
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