
Date: _____________

Name: __________________________________________________________________ Parcel #: ________________

Address: ________________________________________________________________________________________

Home Phone: (________) ________________________________ Email: ________________________________________________

Occupation: ___________________________________________ Work Phone: (_________) ______________________

Work Email: ___________________________________________

Spouse’s Name: __________________________________________________________________________________

Occupation: ___________________________________________ Work Phone: (_________) ______________________

Work Email: ___________________________________________

______________________________ ________ __________________________________ ________

________________________________ ________ __________________________________ ________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Club Activities: (Your suggestions for future club programs, field trips, etc.)

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Would you work on one or more of the following committees? (Please check your choice[s].)

Topics for general meetings & arrange field trips

Silent auction

Publicity

Compost maintenance

Newsletter

Special events, i.e. pot lucks, pumpkin patch, etc.

n Form   n Dues      Received on: ________________ by: _______

Children Living
at Home:

Gardening
Experience:

Specific Gardening
Interests:

Hobbies/Interests:

NAME AGE NAME AGE

NAME AGE NAME AGE

MEMBERSHIP INFORMATION FORM

STREET CITY STATE ZIP

FOR BOARD OF DIRECTORS’ USE:

P.O. Box 533, Agoura, CA 91376

 



RANCHO SIMI RECREATION AND PARK DISTRICT
AGREEMENT, WAIVER AND RELEASE

(Oak Park Community Garden)

In consideration for being permitted by the Rancho Simi Recreation and Park District to
participate in the activities at Oak Park Community Garden, the undersigned hereby agrees to
waive, release and discharge any and all claims for damages for personal injury, death and
property damage which I may have, or which may hereafter accrue to me, as a result of
participation in said activities. This release is intended to discharge in advance the District, its
officers, employees, and agents from any and all liability arising out of or connected in any way
with my participation in said activities, even though that liability may arise out of negligence or
carelessness on the part of the District, its officers, employees and agents. It is understood that
these activities involve an element of risk and danger of accidents, and knowing those risks I
hereby assume those risks. It is further agreed that this waiver, release and assumption of risk
is to be binding on my heirs and assigns. I agree to indemnify and to hold the District, its officers,
employees and agents free and harmless from any loss, liability, damage, cost, or expense which
they may incur as the result of death or any injury or property damage that said participant may
sustain while participating in said activities.

PARENTAL CONSENT: (to be completed by parent/guardian if applicant is under 18 years of age).

I hereby consent that my son / daughter, ____________________________________ participate in
the activities at Oak Park Community Garden, and I hereby execute the above Agreement,
Waiver and Release on his/her behalf. I state that said minor is physically able to participate in
said activities. I hereby agree to indemnify and hold the above District, its officers, employees
and agents free and harmless from any loss, liability, damage, cost or expense which they may
incur as a result of death or any injury or property damage that said minor may sustain while
participating in said activities.

I HAVE CAREFULLY READ THIS AGREEMENT, WAIVER AND RELEASE AND FULLY
UNDERSTAND ITS CONTENTS. I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A
CONTRACT BETWEEN MYSELF AND THE ABOVE DISTRICT, ITS OFFICERS, EMPLOYEES AND
AGENTS AND I AGREE TO IT OF MY FREE WILL.

Dated:______________________ Signed: ________________________________________

Parcel #:____________________ Print name: ____________________________________

Vicki
Sign Here
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By signing this application, I agree to release Oak Park Community Garden, its agents, its
employees and its certified volunteers from and against any claim arising from my or my
household’s participation in the program noted on this registration form. I agree to indemnify and
hold Oak Park Community Garden harmless from and against any claims, whether caused by
passive negligence or otherwise. I will pay all costs incident to any claim, including, without
limitation, attorney’s fees. I agree that this agreement is intended to be as broad and inclusive as
permitted by the law of the State of California.

FOR GOOD AND VALUABLE CONSIDERATIONS, including permission to participate in Oak
Park Community Garden gardening and related activities, I, for myself, my successors, heirs,
assigns, executors, administrators, spouse and next of kin:

1. Agree that prior to participating I will inspect the facilities, equipment and areas to be used,
and, if I believe any of them are unsafe, I will immediately advise the person supervising Oak
Park Community Garden, activity, facility or areas;

2. Acknowledge that I fully understand that my participation may involve risk of serious injury
or death, including economic losses, which may result not only from my own actions,
inactions or negligence, but also from the actions, inactions or negligence of others and the
condition of the facilities, equipment or areas where the Oak Park Community Garden or
activity is being conducted;

3. Assume any and all risks of bodily injuries to myself, including medical or hospital bills,
permanent or partial disability, death and damages to my property, caused by or arising from
my participation in this event or activity;

4. Covenant not to use, or present any claim for personal injury, property damage or wrongful
death against Oak Park Community Garden (and their officers, employees and agents) or the
owner of the gardening project property for damages attributable to my participation in the Oak
Park Community Garden activity;

5. Release, waive, discharge and relinquish Oak Park Community Garden (and their officers,
employees and agents) and the gardening project property owner from any liability, loss,
damage, claim, demand or cause of action against them whether same shall arise by their
negligence or otherwise;

Revised 4/18/08

A Committee of the Community Foundation for Oak Park
A Charitable Non-Profit Corporation

P.O. Box 533, Agoura, California 91376-0533

RELEASE AND WAIVER OF ALL LIABILITY AND
ASSUMPTION OF RISK AGREEMENT
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6. Agree that photographs, pictures, slides, movies or videos of me may be in connection with my
participation in this event or activity without compensation from Oak Park Community Garden
(or Permittee/Sponsor) and consent to the use of these photographs, pictures, slides, movies or
videos for any legal purpose;

7. Warrant that I am in good health and have no physical condition that would prevent me from
participating in this event or activity;

8. Acknowledge that the owner of the gardening site property Rancho Simi Recreation and Park
District, and Oak Park Community Garden are not joint sponsors, joint ventures, partners or
otherwise jointly engaged in the above-named event or activity.

THIS DOCUMENT RELIEVES OAK PARK COMMUNITY GARDEN, AND OTHERS 
FROM LIABILITY FOR BODILY INJURY, WRONGFUL DEATH AND PROPERTY 
DAMAGE BY NEGLIGENCE. I HAVE READ THIS DOCUMENT, UNDERSTAND THAT I
GIVE UP SUBSTANTIAL RIGHTS AND ASSUME ALL RISKS BY SIGNING IT AND 
SIGNED VOLUNTARILY.

______________________________________________________
NAME

______________________________________________________________________________________________________________
ADDRESS

______________________________________________________
SIGNATURE

__________________________________________
DATE

PARCEL NUMBER________________________

Revised 4/18/08

A Committee of the Community Foundation for Oak Park
A Charitable Non-Profit Corporation

P.O. Box 533, Agoura, California 91376-0533
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SIGNATURE SHEET
PLEASE TYPE OR PRINT LEGIBLY

Name __________________________________________________________ Parcel 1 ____________

Parcel 2 ____________

Address______________________________________________________________________________

Phone: Day (______) ______________________ Evening (______) __________________________

Cell (______)______________________________

E-mail ______________________________________________________________________________
I prefer to be contacted by: phone or e-mail

EMERGENCY CONTACT INFORMATION

Name ______________________________________________________ Relation __________________

Phone: Day (______)________________________ Evening (______) __________________________

Cell (______)______________________________

AGREEMENTS

I have received, read, and agree to abide by the Operating Rules and Regulations of Oak Park
Community Garden, dated __________________ .

Parcel assignments & waiver liability agreement: I THEREFORE AGREE TO HOLD HARMLESS OAK
PARK COMMUNITY GARDEN AND OWNERS OF THE LAND FOR ANY LIABILITY, DAMAGE,
LOSS OR CLAIM THAT OCCURS IN CONNECTION WITH THE GARDEN BY ME OR ANY OF
MY GUESTS.

__________________________________________________________ ____________________
Signature Date

I would like to rent an additional parcel. If possible I would like to rent Parcel # ____________________

v. 2-08 Oak Park Community Garden Operating Rules and Regulations

STREET CITY STATE ZIP

P.O. Box 533, Agoura, CA 91376

Vicki
Sign Here



	date: 
	name: 
	parcel: 
	addrss: 
	num: 
	city: 
	state: 
	zip: 

	hm: 
	ac: 
	phone: 
	email: 

	occupation: 
	wk: 
	ac: 
	phone: 
	email: 

	spouse name: 
	spouse occupation: 
	swk: 
	ac: 

	sp: 
	wk: 
	phone: 
	email: 


	ch1: 
	name: 
	age: 

	ch: 
	2name: 

	ch2: 
	age: 

	ch3: 
	name: 
	age: 

	ch4: 
	name: 
	age: 

	gardening exp: 
	garden interest: 
	club activities: 
	hobbies: 
	Check Box10: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off

	son/daughter: 
	name: 

	dated: 
	parcel#: 
	print: 
	name: 

	name2: 
	address2: 
	date2: 
	parcel number: 
	name3: 
	parcel1: 
	parcel2: 
	day: 
	ac: 
	phone: 

	eve: 
	ac: 
	phone: 

	cell: 
	ac: 
	num: 

	email: 
	hm: 

	ph: Off
	em: Off
	emerg: 
	name: 

	emer: 
	rel: 

	emday: 
	ac: 
	phone: 

	emeve: 
	ac: 
	phone: 

	emcell: 
	ac: 
	phone: 

	rr: 
	dated: 
	date: 

	extra: 
	parcel: 

	addrssOP: 
	city: 
	num: 
	state: 
	zip: 



