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Open Gate Farm Tours Liability Waiver 

 
When engaged in Open Gate Farm tours, safety is our main concern. It is impossible to eliminate all 
risks; however, participant commitment to follow instructions and use sound personal judgment will 
contribute greatly to everyone’s well being. In order to participate in our farm tours this waiver must be 
signed by the participant and/or parent/guardian. By signing this waiver, the participant and/or guardian 
accepts that there are inherent risks and hazards in touring a working farm and agrees not to hold Open 
Gate Farm or any proprietors or land owners liable for accidents and/or injury.  
 
 Please read and sign the following agreement:  
 
I, as the participant and/or parent/guardian of the participant, understand I will be participating in 
activities that involve experiences outside a typical classroom. I give permission for the named 
participant to participate in all aspects of the farm tour; I fully understand that physical activity involves 
risk of injury. I understand that the risks may include loss or damage to personal property.  
 
 I understand that I will not be forced into doing an activity and that despite all reasonable precaution 
taken, a guarantee of absolute safety is impossible. I agree to exercise good personal judgment, to ask 
for help if I am concerned about my safety and to be reasonable for deciding if a proposed activity is 
appropriate for me. I agree to inform my instructors of any physical, mental, or medical condition that 
might affect my ability to participate or affect other members of my group. I realize that failure to tell 
that information could result in harm to myself or others. I/we agree to hold Open Gate Farm, its 
Directors, Officers, Employees, Agents, Land Owners, and/or Associates harmless for any accidents, 
injury, loss of or damage to property that may occur in this program.  
 
I/we understand that all possible precautions are taken to ensure that all programs and activities 
sponsored by Open Gate Farm are conducted by mature and qualified personnel in a safe and 
responsible manner. I voluntarily assume the risks of the activities and agree to report any injuries 
before leaving Open Gate Farm.  
 
In the event of an emergency, I/we understand every attempt will be made to contact the 
parent/guardian. In the event that the parent/guardian cannot be reached I/we give permission to Open 
Gate Farm to secure proper medical treatment. I understand that any medical expense will be billed 
directly to me or to my insurance company.  

 
I am aware this is a waiver and release of liability and sign it voluntarily. 
 
__________________________________     ____________________________________  
Signature of Participant                 Date      Signature of Parent/Guardian          Date   
 
__________________________________    ____________________________________  
Printed Full Name         Printed Full Name  














	Friday Newsletter 9.14.18 front
	Friday Newsletter 9.14.18 back
	Open Gate 2018 school liability waiver
	CBF Field Trip Fall 2018

