
 

 

Naples Botanical Garden 

Sensory Program Reservation Sheet 

 

Sensory Program 

Please note that a minimum of one and a maximum of two caregivers must accompany each client.   
 

Name of client: ____________________________________________________________ 

 

Program Date scheduled:   ___________________________________________________ 

 

Name of Caregiver(s):_______________________________________________________ 

 

Caregiver Telephone: _____________________Cellphone: _________________________ 

 

Caregiver Email:  __________________________________________________________ 

 
 

Does the client use a walker?                     Yes  No 

 

Does the client use a wheelchair?     Yes  No 

 

If yes, does the client need to borrow a Garden wheelchair?  Yes  No 

 

Will the patient need transportation directly to the Enabling  

Garden or will he/she enjoy the stroll through the Asian Garden? Yes  No 

 
 

How did you hear about the program? 

 

 _________________________________________________________________________ 

  

Payment Amount:             $5.00 per client, no charge for caregiver 

 

 
NBG often takes photographs and videos of its programs and those participating in them. Occasionally, the 

Garden may use photographs for promotional purposes in its publications, website, or other social media 

networking sites.  Also, the Garden programs are occasionally covered by members of the media, including 

newspaper, radio, and television stations.  I hereby authorize NBG to use or distribute the name and positive 

photograph, video, recording or any other audio-visual medium of myself, my child/ward, and any 

reproductions thereof in such a manner, for such a purpose, and in such publications as it or its assigns may 

from time to time determine, and I hereby release and discharge said company and its assigns from any and all 

liability in connection with such publication and use. 

 
As a caregiver of _____________________________________, I consent to the above release, signature 

thereto, and to the uses therein set forth. 

 

_________________________________________________________________________________ 

Caregiver Name (Printed, Signature, Date) 

 


