WAIVER, RELEASE AND CONSENT FORM

Garden Guardians Summer Day Camp
(Completed, signed forms are required for each camper.)

Liability Release and Parental/Guardian Consent

In consideration of the acceptance of my application for the above named program, | hereby waive, release and
discharge any and all claims for damages for personal injury, property damages which may occur to my child or
his/her property as a result of their participation in the program. This waiver and release is intended to discharge,
in advance, The Council of Albuquerque Garden Clubs, Inc,, its officials, officers, volunteers, employees and agents
from liability that may arise during the Garden Guardians Summer Day Camp. While every precaution will be taken
throughout the program, in order to maintain the highest level of safety for your child, [ understand that some
activities can result in an accident. [ hereby assume those risks. It is further understood and agreed that this
waiver, release and assumption of risk is to be binding on my heirs and assignees.

I, , the parent/guardian of , give consent for my child to
participate in any and all activities of The Council of Albuquerque Garden Clubs, Inc.’s Garden Guardians Summer
Day Camp.

[ hereby give my consent to have my child treated by emergency medical personnel, a physician, or surgeon, in case
of sudden illness or injury while participating in The Council of Albuquerque Garden Club, Inc.’s Garden Guardians
Summer Day Camp. [ understand that none of the aforementioned will provide medical insurance coverage for
treatment, and that the cost will be at my own expense.

[ have read and understand thoroughly this Waiver, Release and Consent Form, and agree to all of its terms and
conditions.

(Parent/Guardian Signature) (Printed Parent/Guardian Name) (Date)

Please Provide Two (2) Emergency Contacts:

1) Name: Relationship:
Phone: Cell Phone:
2) Name: Relationship:
Phone: Cell Phone:
Child’s Physician:
Name: Phone:

Preferred Emergency Facility:

Tell Us About Your Child:

Known allergies (please list):

(Continue on other side.)



Allergies to any medication (please list):

Is there anything else we should know about your child?

The following person is authorized to pick up my child:

Name: relationship:
Phone: My child’s T-shirt size: (Youth S, M, L; Adult S, M)
PHOTO RELEASE FORM

Garden Guardians Summer Day Camp

I, , parent/guardian of (child’s name), hereby
authorize The Council of Albuquerque Garden Clubs, Inc. to publish photographs of me and/or my child with our
names strictly for use on The Albuquerque Garden Center website and social media, display at the Garden Center,
or for use in future promotion of the Garden Guardians Summer Day Camp and no other use.

[ recognize that publication or use of these photographs is voluntary, neither my child nor I will receive any
financial compensation. In addition, I further agree that use of said images by The Council of Albuquerque Garden
Clubs, Inc. confers no rights of ownership of those images by myself, my heirs or designees.

[ attest that I am the parent/legal guardian of the previously named child and have the authority to authorize this
release.

I, hereby, release The Council of Albuquerque Garden Clubs, Inc,, its officials, officers, volunteers, employees and
agents from liability for any claims by me, or any third party, in connection with use of photographs of me and my

child participating in the Garden Guardians Summer Day Camp.

Signature: Date:

Tell us about you! (For camper to complete.)

My favorite things to do:

Why I want to come to Garden Guardians Summer Day Camp:



