
 
 

WAIVER / CONTRACT /RELEASE OF LIABILITY /ASSUMPTION OF RISK  
 

APPLICANTS, PARENTS, GUARDIANS MUST READ THIS STATEMENT BEFORE SIGNING: 
As the parent of __________________________________________________________________ 
   Name of child(ren) registering, if any 
I have read this form and the Parent Handbook, and agree to all information contained therein.   

All further references to “Wildflowers” shall refer to Wildflowers Nature School, LLC, and include all programs hosted by, run by, or 
associated with Wildflowers, such as, but not limited to:  Camp, preschool, homeschool enrichment programs, nature club/classes/afterschool care 
(“scouts”), field trips, community workdays, campouts, workshops, classes, events, meetups, backpacks, hikes, etc. 

I hereby approve of my son/daughter/self (child, parent, volunteer, employee, guest) joining Wildflowers activities.  I certify that the 
information given on the forms is true to the best of my knowledge.  By signing this form for my child(ren), I am attesting that I have the legal 
authority to do so as custodial parent or guardian.  My son/daughter/self is in good physical condition and there is no reason that he/she/ I 
cannot participate in any of the activities, unless otherwise indicated on the “Health Form”.   I understand that it is strongly recommended that 
he/she/I have a physical examination by a physician to approve his/her/my participation in outdoor activities.  In the event of illness or injury 
occurring to my son/daughter, or self if unconscious, while involved in any Wildflowers activity, I consent to any emergency medical or 
surgical procedure or treatment considered necessary.  Any costs incurred will be my responsibility, including that of transport, including but 
not limited to ambulance & helicopter.  In an emergency, I authorize Wildflowers to release my child / children to the people on the 
“Identification and Emergency Information” form in the event I am unable to pick him/her up myself in a timely manner.  Wildflowers is no 
longer a licensed facility as we are exempt for lack of long-term programming.  Any use of the term “preschool” or “school” does not refer to 
any licensing.  Unless I have otherwise noted on this or my registration form, I give permission for:  1) My contact info to be given to parents in 
the same program.  I agree that if I should receive contact information for other families, to only use this information for the purpose of 
arranging carpooling, play dates, and other similar non-commercial purposes relevant to the children.  2)  Photographs, video, audio, 
statements, and images that include my child/self to be used (in fliers, brochures, website, etc.),  3) My child to hike off property onto adjacent 
properties without further permission.  I understand that there may be children who are not immunized here, including to Covid-19.  I agree to 
follow the recommendations in the handbook to reduce the risk of disease to my family and other people at the school.    

 
I understand that outdoor activities, such as those at a nature-based school or camp, naturally contain risk.  I KNOWINGLY 
AND FREELY ASSUME ALL SUCH RISKS, both known and unknown, and assume full responsibility for my child’s / own 
participation in activities of Wildflowers.  I, for myself and on behalf of my children and their relatives, my heirs, assigns, executors, 
personal representatives and next of kin, HEREBY RELEASE, INDEMNIFY, AND HOLD HARMLESS Wildflowers Nature 
School, LLC, it’s owners, officers, employees, volunteers, heirs, neighbors, executors, assigns, staff, successors, representatives, 
committee members, contractors, board members, agents, advertisers, officials, sponsors, owners and lessors of any premises used, 
and anyone connected to the conduct of their affairs, from any and all claims, demands, losses, and liability arising out of or related to 
any INJURY (including but not limited to physical and emotional), DISABILITY OR DEATH my child may suffer, or loss or 
damage to person or property during any and all activities of Wildflowers, and their aforementioned entities. In case of dispute, I 
consent to mediation and, in case of further dispute, binding arbitration.  
 
I HAVE READ THIS AGREEMENT, AND THE HANDBOOK and calendar associated with the program my child is 
participating in, FULLY UNDERSTAND THEIR TERMS, AND CONSENT TO ALL POLICIES THEREIN, AND SIGN 
THIS FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT.  
 
FOR ADULT PARTICIPANTS OF WILDFLOWERS, including parents participating in any event or volunteer activity here (most parents): 
 

_____________________________________ _______________________________ ____________________ 
Adult Participant Signature   Print name of adult participant  Date 
 
FOR PARENTS/GUARDIANS OF PARTICIPANT OF MINOR AGE (UNDER AGE 18 AT TIME OF REGISTRATION):  
 
_____________________________________ _______________________________ ___________________ 
Mother/guardian signature    Print mother/guardian name  Date 
 
_____________________________________ _______________________________ ___________________ 
Father/guardian signature    Print father/guardian name   Date 
 
_____________________________________ _______________________________  ___________________ 
Other custodial adult, if any   Print name and relationship  Date                                       Rev 5-9-24 

WILDFLOWERS NATURE SCHOOL         


