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2016 Windham Community Garden Program Waiver Form 

 
By signing below I acknowledge that I understand the following: 

 

Please CAREFULLY READ this RELEASE OF LIABILITY. 

 

In consideration of participating in the Town of Windham Community Garden Program, the undersigned: 

 

Hereby releases, waives, discharges and covenants not to sue the Town of Windham its officials, 

employees, agents and representatives (hereinafter “Releasees”) and the owner of the property where the 

garden will be situated from all liability to the undersigned, and his/her representatives, heirs, and 

successors in interest (hereinafter “undersigned”) for any and all loss or damage, and any claim or 

demands therefore on account of injury to the person or property of the undersigned, whether caused by 

the negligence of the Releasees or otherwise while the undersigned is participating in the Windham 

Community Garden Program. 

 

Hereby represents and warrants:   

 That he/she acknowledges that participation in the Windham Community Garden Program is on 

an unsupervised basis and can involve the risk of bodily and psychiatric injury, death and 

property damage;  

 That some of the risks of harm include, but are not limited to, physical activity and exertion, 

slippery surfaces, obstacles which might cause trip and falls, pre-existing health problems, 

carelessness and negligence of Releasees or others, structural failures, impeded access, lack of 

supervision, and any other risk of harm whatsoever that one might encounter in an unsupervised 

location; 

 That he/she has read this Release of Liability carefully; and  

 

That he/she is in good health and has no physical condition that prevents them from participating in the 

Windham Community Garden Program. 

 

Signature of Participant (if older than 18 years of age): 
 
_____________________________________________ Date: _________________________ 
 
or 

 
Signature of Guardian/Group Leader  
(if younger than 18 years of age): 
 
______________________________________________ Date: _________________________ 


