
AGREEMENT AND WAIVER OF LIABILITY OF ON-FARM TOURS & OTHER ACTIVITIES 

 

I, _______________________________________ (Participant’s Name), acknowledge that I have 
voluntarily asked for permission to enter the agricultural property located at the following 
address ______________________________________________________________________ 
on today’s date, ___________________. 

I have voluntarily applied to participate in one of the following activities; a guided or non-guided 
hike or tour, a tasting event, an outdoor meal provided by the property owner or representative, 
picking of agricultural goods to be used for my own consumption, or a self-provided outdoor 
meal. If activity is not listed above, description: ________________________________________ 

I understand there are known risks that are harmful on the agricultural property. I also 
understand that my choice to engage in activities that may not be deemed safe may result in 
potential injury.  

Therefore, I understand that by entering the property stated above, I am aware of potential 
risks that may result in injury, illness, or death due to the hazardous conditions found to be on 
the property, my actions, or the activities of those on the property, which is not limited to the 
owner(s), operator(s), or of the assignees of the Releasing Parties. After reading and 
understanding the listed risks, I will take full responsibility for all potential risks of personal 
injury, death, or damage to my personal property.      

Please initial here to verify the above statements: ______ 

After assessing my opportunity to be able to enter on to the property, I, along with my heirs, 
successors, guardians and legal representatives, will not make any claim against the stated 
property for personal injury, illness or death that resulted from negligence brought upon by 
myself or by those who are affiliated with me.  

Therefore, I release the above stated property from all liability, losses and expenses brought 
upon my negligence and recklessness that may result in personal injury, illness, or death. 

Please initial here to verify the above statements: ______ 

I VERIFY THAT I AM 18 YEARS OR OLDER, HAVE READ AND INITIALED THIS DOCUMENT, AM 
AWARE THAT THIS IS A WAIVER OF LIABILITY BETWEEN MYSELF AND SAID PROPERTY AND AM 
SIGNING AT MY OWN FREE WILL.  

 

   
Signature  Phone Number 

 


