
LINDEN-BUSHWICK BLOCK ASSOCIATION GARDEN
WAVIER of LIABILITY & CONSENT FORM
All participants in volunteer activities at the Linden-Bushwick Block Association 
Garden (including the Secret Garden Project) must agree to this waiver, regardless 
of age. If you are under 18 years if age, a parent or legal guardian must also sign 
this waiver. 

I attest that I am physically fit and prepared for vulunteering in the garden. In 
consideration of my acceptance as a participant in these activites, I hereby agree 
to release, indemnify and hold harmless The Linden-Bushwick Block Associa-
tion and its agents, affiliates, and sponsors from any and all claims for any and all 
expenses, personal injury, loss or damages incurred or caused by me during or in 
connection with said activities.

I grant full permission for the block association to use photographs, portraits, 
films and videos of me and quotations made by me in legitimate accounts and 
promotions of the efforts of The Linden-Bushwick Block Association and Garden.

Name of volunteer (please print)  Signature of volunteer / date

If under 18 years of age:

Name of guardian (please print)  Signature of guardian / date


