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Unearthing Farm Internship Program
Waiver of Liability and Release

Student’s Fyl Name: \)

(initial b 2re) | commit to the following internship at

Please print name clearly) QKC‘ @rd\ﬁ)n acknowledge that |

_'3*1“‘1 Ing, direc u‘ or Inl- L[‘""‘"ni’  with Unearthing Farm Internship Program (UFIP), Unearthing Farm & Market and
Sarde u Grow owing Corr munity (hereafter referred to as “the Organizers®) involving various outdoor tasks as

outlined (but not ‘umuﬁ'g“**fu  the au mshlp description. | recognize fully that my presence and activity of work may
INVol\ k-»\i!lu\ "?ZC‘E’ \ent of risk that | a wnllmg to assume. | hereby agree to comply with UFIP’s rules to ensure the

—gy ‘p—xﬂ ~.. &

sale 5 Hlpf‘ﬁ'] ol Io' -lL;i\' oj' l| around me.

l'!"i:w. N N
vill UC

rsigned, do hereby waive and release all rights, claims, injuries, liabilities, damages,
or lawsuits of any kind or nature c myself and those of my heirs or assigns, which may exist or accrue in the
future against s employees, staff, or partnerships arising out of, because of, or in connection with
the duties, responsibilities, and '__' k which | will undertake as a student intern.

‘here) |, the undersigned, ., do hereby agree to indemnify, defend, and hold harmless the Organizers, its
artments, em ,,,‘;’T , Ste if or partnerships from and against any and all rights, claims, injuries, liabilities,
lawsu ﬁf?.-'f:‘.‘.‘i}"?iél‘a"; <ind or nature of myself, those of my heirs or assigns, or of third parties, which may exist

> arising out of, as a result of, or in connection with the duties, responsibilities, and work which |
. a *‘;vt't'.fﬁq t glf I 'T‘V‘f FlP

\\\L.._.. (Initial here) | _, must request permission to ride with any employee of UFIP, | relieve and

absolve the Organiz rz , oyees of all claims, lawsuits, or any causes of action that may arise from
:;,_};;;;.*” an ,""‘v“j,‘ r*‘m“‘ t‘o‘;'*{.~ S :'. 1 er release, renounce and waive all claims, lawsuits, or any causes of action
“' .*,j; ' any insurance company which insures the Organizers and its employees. | understand that if | carpool with

or students from the program or f | ",take public transportation, the Organizers will not be held liable and | waive all
':"*'3‘,"&_ lawsuits, or any causes of action against those | willingly choose to accompany.




éL (Initial here)

'ules—upon being
10-week program
lerminated. Furthe
further understand

| understand that this is a paid student internship position and if l. don’t comply ywth :dhere,;:e
given at least 2 warnings verbally and/or in writing, | can be terminated at any time during
and | understand that | will not receive any due payment if | am

", | understand that | am not entitled to benefits or workers' compensation benefits frqm UFIP. |
that | am not entitled to any vested rights to which an employee of UFIP may be entitled.

SO (nitial here)
directed by the dep
reSponsibility to in

| acknowledge and understand that | am only to perform such functions as.s.peciﬁcally
artmental representative to whom | am assigned. | further understand that it is my

form the representative if | cannot attend a particular day.

Photo Release Consent:

Please check one of the options below

| grant the Organizers permission to be photographed)

| do NOT grant the Organizers permission to be photographed

| (print name) 9% }QQ’J @ ]}\;Jf\ , the student, or parent if minor is under 18, (check one

option above) UFIP, Unearthing Farm & Marketj and Gardens for Growing Community, permission to use my or my
child’s photographs for educational purposes, including by not limited to: publicity, copyright purposes, advertising,
and web content. | understand that no compensation shall become payable to me by any reason of such use.

Participant Signature:

Date signed: ZOZf

If under 18, parent or guardian signature is required:

Parent (please clearly print name): M ﬂna_c Le{/ /)

Parent Signature: | s Date

sighed: %l (21 I ZDlg
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Feed DeKalb: Program Livestock Waiver

|, (pnnt name here) \3 Qe (Drowd - do hereby expressly acknowledge the

inherent risks and hazards associated with participating in activities with wildlife, livestock, and/or
othgr animals, domestic or otherwise. | recognize the inherent risks involved with exposure to animal
activities such as, but not limited to: bites, kicks, abrasions, or contusions from animals,
unpredictable and sudden movements from wildlife, livestock, and/or other animals; scratches or
other injuries from stalls, enclosures, or paddocks; scratches or other injuries from grooming tools,
o?her animal equipment, and/or tack; allergic reactions to animals, hay, or other allergens; and slips,
trips, and/or falls from uneven terrain or hazardous conditions associated with the maintenance
and/or care of animals and wildlife and their respective environments and enclosures. | hereby
expressly waive and release, indemnify, hold harmless, and forever discharge Gardens for Growing
Community and Unearthing Farm & Market, their agents, employees, officers, directors, SUCCESSOTS,
and assigns, of and from any and all claims, demands, expenses, causes of action, lawsuits,
damages, and all liabilities, of every kind and nature, whether known or unknown.

Jole\ Wwide
Participant Name (please print)

’ )

AL 2|25
Participant Signature Date
DU < LNO-959- S8
Emergency Contact (print name) Emergency phone # (required)
Is participant under 18 years of age? Oyes Ono

If yes, waiver must be signed below on behalf of the participant listed above, by an
authorized parent or guardian.

On behalf of my child/charge (print name here) ( ) )
| hereby agree to the conditions and releases outlined in this waiver.

AN ON O C Been

Parent/Guardian name (please print)

\ 3/ 2101 | 2028

SBANU A~ PDaca
Parent/Guardian Signature Date

O-ALASREY o L0 31-542S (dad

Parent/Guardian contact information (cell phone required for emergency; email optional)



