
VANDENBERG VILLAGE COMMUNITY SERVICES DISTRICT 
 
THE ACTIVITY: Demonstration Garden Project 
 
MINOR’S WAIVER, RELEASE AND INDEMNITY AGREEMENT 
 
I, the undersigned, certify that I am the parent or legal guardian of the below named minor, that 
he/she is in good physical condition and I, therefore, give my permission for him/her to 
participate in this event. I hereby acknowledge that the below named minor has voluntarily 
applied to participate in this event. 
 
WAIVER, RELEASE AND INDEMNITY AGREEMENT 
 
I, the undersigned, as parent/guardian of a minor participant, recognize and acknowledge that 
there are certain risks of serious physical injury in participation of Demonstration Garden 
Project. This Waiver, Release and Indemnity Agreement is intended to discharge in advance, the 
Vandenberg Village Community Services District, its employees, elected officials, volunteers, 
and agents from any and all claims or liabilities for death or personal injury or damages of any 
kind, except that which is the result of gross negligence and/or wanton misconduct of persons or 
entities listed above, arising from, or in any way connected with participation.  
 
It is further agreed that this Waiver, Release and Indemnity Agreement is to be binding on my 
heirs and assignees.  I agree to assume the full risk of any injuries, damages or loss which my 
minor child/ward may sustain as a result of participating in any and all activities connected with 
or associated with participation in this program. Parent/guardian additionally agrees to indemnify 
the Vandenberg Village Community Services District against any claims or rights of action for 
damages which the minor has before or after they reach age of majority. 
  
MEDICAL RELEASE 
 
In the event of any emergency, I authorize Vandenberg Village Community Services District 
officials to secure from any licensed hospital, physician, and/or medical personnel any treatment 
deemed necessary for my minor child’s immediate care and agree that I will be responsible for 
payment of any and all medical services rendered treatment.  
 
Lastly, I agree to accept and abide by the rules and regulations of this event and the Vandenberg 
Village Community Services District. 
 
I have read, understand and voluntarily sign this agreement, and further agree that no oral 
representations, statements, or inducements apart from the above written agreement have been 
made.  
 
Minor’s Name _________________________ Signature_______________________________  
 
Parent/Guardian Signature ______________________________________ Date ___________ 
 


	Parent/Guardian Signature ______________________________________ Date ___________

