
Open Source Ecology – PO Box 442, Maysville, Missouri, USA 64469  Phone (816) 846-0736  Fax (206) 202-3387  
RELEASE AND WAIVER OF LIABILITY
For Open Source Ecology and Affiliates

PLEASE READ CAREFULLY.  THIS IS A LEGAL DOCUMENT THAT AFFECTS YOUR LEGAL RIGHTS.
This Release and Waiver of Liability, executed on (date) ______________, by (visitor’s name) ________________________, in favor of Open Source Ecology, affiliates, and authorized agents (herein OSE).  

I, the visitor , desire to enter the premises of OSE activity, and/or engage in activities coordinated by OSE.  I understand that such activities may include performing agricultural, construction, land stewardship, research, and any other activities relates to the OSE mission. I freely and voluntarily execute this Release under the following terms.

1.   Release and Waiver I hereby release and forever discharge OSE from any and all liability, claims, and demands of whatever kind either in law or in equity, which arise or may hereafter arise from my visit or activities on OSE premises.  I understand that this Release discharges OSE from any liability or claim that I may have against OSE with respect to bodily injury, personal injury or property damages that may result from my visit/activities on OSE premises.  I also understand that OSE does not assume any responsibility for or obligation to provide financial or other assistance, including but not limited to medical, health, auto, or disability insurance in the event of injury or loss.  

2.   Medical Treatment I hereby release and forever discharge OSE from any claim which arises or may arise on account of first aid, treatment, or any service rendered in connection with my visit or activities with OSE.

3.   Assumption of the Risk I understand that my visit or activities may include hazards, including but not limited to presence or negotiation with power tools, agricultural equipment, experimental equipment, dangerous land formations, works-in-progress, toxic or dangerous substances, and other expected and unexpected features of an experimental location.  I hereby expressly assume the risk of injury or harm in the visit or activities.  Further, I understand that the use of headphones in the workshop is against OSE policy – and hereby expressly take full responsibility if I choose to use headphones in the workshop  – where headphones are not recommended due to blockage of important sound cues.

4.   Insurance I understand that OSE does not carry or provide health, medical, disability, or auto insurance coverage for any emergent visitor.  Each visitor is expected and encouraged to obtain his or her own medical, health, disability, and auto insurance.

5.   Photographic Release.  I hereby grant unto OSE non-exclusive rights to any and all photographic and video images made during my visit to OSE for internal use or  publicity. Any such material will be considered to fall under the Creative Commons License.

6.   Other. I agree that this Release and Waiver is intended to be as broad and inclusive as permitted by local and state laws.  I agree that the event that any provision of this release shall be held to be invalid by any court of competent jurisdiction, the invalidity of such provision shall not otherwise affect the remainder of this Release and Waiver, which shall continue to be held enforceable.

Visitor Signature _________________________________________________    Date_______________

Parent or Guardian Signature __________________________________________    Date ______________
(for those volunteers under the age of 18)
Emergency Contact Information for Visitor
Contact Person’s Name _______________________________________________

Relationship to Visitor _____________________________________________

Contact Phone Number _____________________________ Secondary Number____________________________

