CCUA Opportunity Garden Disclaimer:

Demographic disclosure: CCUA respects all people right to privacy in all forms. Personal
information (i.e. Names, Addresses, Telephone Numbers, or Email addresses) collected by
CCUA will not be distributed to any external affiliates, businesses, or agencies at any time for
any reason. CCUA will only use them for internal mailings, surveys, contact of volunteers, and
other rationally useful internal purposes that are deemed necessary in the future.

Volunteer Work Release: I attest that my signature below grants that I have read, understood,
and agree to all parts of this document in full. I understand that my signature below releases the
non-profit organization of Columbia Center for Urban Agriculture from any liability for any
injuries or other work related problems that I might incur while working with any of the
following, but not limited to: Opportunity Garden installation, use, and upkeep; compost, food
waste, animal waste, bicycling or other means of transportation, and the use of any and all tools
provided for the projects outlined by CCUA (the above list is not an exhaustive list of all
potential activities/projects/or tools that might potentially be used). I acknowledge that the work
performed on these projects/activities could be dangerous and I am volunteering of my own
volition and will not hold CCUA accountable for any damages I might incur while participating.
I realize and understand that the previously stated projects/activities could be dangerous and I
will be my own judge and act in accordance on my own behalf and not engage in activities I do
not feel able to perform based on my medical conditions/history, or any other reason that I feel
compelled to not participate in said activity.

Media Consent: [ acknowledge that my signature below means that I have read, understand, and
agree to allow Columbia Center for Urban Agriculture (CCUA) to videotape, photograph, or
record my image, voice, or both either before, during, or after any CCUA sponsored event,
workshop, or affiliated activity to be used for, but not limited to, the purposes of public relations,
fundraising, advertising, education, and community outreach.

I further understand that I waive all claim(s) to recompense for damages from CCUA or affiliates
for the use of my image, voice, or both being reproduced for the purposes stated above by CCUA
or affiliates. I also waive the right to view or approve the finished photograph(s), video(s), or
audio(s) prior to publication by CCUA or other affiliated or nonaffiliated partners (including
media coverage via television, print, and/or online).

All photographs, videos, audio recordings, and any reproductions thereof, in addition to tapes,
digital files, or other forms of documented media shall be the property of CCUA, unless
otherwise noted elsewhere. I understand that my signature makes this a perpetual consent that
may only be revoked in writing to the CCUA Secretary of the Board. I attest that [ am at least 18



years of age, am competent in my own name, and have read the above consent forms, and
understand what they contain and agree to their terms.

Signature of Participant: Date:

Signature of parent or guardian
if participant is younger than 18:
Date:



