
Organized by: The Wildflower Foundation (non-profit, pending formation) 

Activity: Volunteer group hikes and outdoor events 

Location: Buckeye, Arizona and surrounding areas 

IMPORTANT: PLEASE READ CAREFULLY BEFORE PARTICIPATING By signing 

below, 

I acknowledge, understand, and agree to the following: 

VOLUNTARY PARTICIPATION & ASSUMPTION OF RISK I understand that hiking 

and outdoor activities involve inherent risks, including but not limited to: slips, 

trips, falls, encounters with wildlife, dehydration, weather-related hazards, and 

other unpredictable natural or human-related conditions. I voluntarily choose 

to participate in activities organized by West Valley Wildflowers and assume full 

responsibility for any and all risks, whether known or unknown. 

NO MEDICAL OR EMERGENCY SERVICES PROVIDED I understand that this is a 

volunteer-led community group and that no medical or emergency services are 

provided. I am solely responsible for my own physical condition, hydration, 

medical needs, and any emergencies that may arise. 

RELEASE OF LIABILITY I hereby release and discharge West Valley Wildflowers, 

The Wildflower Foundation (pending nonprofit), its volunteers, organizers, hike 

leaders, and affiliated entities from any and all claims, demands, or causes of 

action arising out of any injury, illness, damage, loss, or death that may occur 

during or in connection with participation in group activities.



INDEMNIFICATION I agree to indemnify and hold harmless West Valley 

Wildflowers and its volunteers against any liability, including legal fees, related 

to my participation or the participation of any minor(s) in my care. 

MINORS If I am signing on behalf of a minor, I certify that I am their legal 

guardian and accept full responsibility for their safety and conduct. I agree that 

all the terms of this waiver apply to them as well. 

PHOTO/VIDEO RELEASE (OPTIONAL) I grant West Valley Wildflowers permission 

to use photos or videos taken during group events for promotional or social 

media purposes. 

☐ I do not consent to photo/video use. 

GOOD CONDUCT AGREEMENT I agree to behave respectfully, follow group 

guidelines, stay with the group, wait for others when needed, and help foster an 

inclusive and supportive community experience. 

PARTICIPANT INFORMATION 

Name: _______________________________ 

Phone: ______________________________ 

Email: ______________________________ 

Emergency Contact Name & Phone: ___________________________________ 

Signature: _____________________________ Date: ___________ 

If participant is under 18: Parent/Guardian Signature: _________________________ 

Date: ___________


