


Registration Form
Last Name, First Name 

Home Phone Cell Phone  Email

Household Address City    State ZIP

Please 
Choose (x)

Class Title Fee

In Ground Plot

Raised Bed

NOTICE:  Oregon law (ORS 105.682, et seq.) provides that the owner of land is not liable in contract or tort for injury death or property damage that arises out of use of the land for gardening or other 
recreational purposes(known as recreational use immunity).  That immunity from liability does not apply if the owner charges more than $25 for permission to use the land for gardening.  Fees charged 
for a particular use in this park, such as gardening, do not apply to other uses of the park, or to your ability to enter other areas of the park.  Therefore, City of Wilsonville is not liable for injuries, death, 
or property damage arising out of such uses of the property for which no specifi c charge has been made.
I understand that this registered activity or service may have an element of hazard or inherent danger, and I take full responsibility for my/my child’s actions and physical condition.  I agree to indemnify 
and hold harmless the City of Wilsonville, its employees and contractual instructors from any liability, loss, cost or expense (including attorney fees, medical and ambulance costs) that I may incur while 
participating in Wilsonville Community Service activities.   I hereby give my consent for emergency medical treatment to be sought for myself/my child.  I give permission to have my/my child’s photo 
taken during classes/programs/events to be used for publicity purposes by the City of Wilsonville. I will review and sign the COVID-19 waiver attached hereto.

Release of Liability and Photo Release

SIGNATURE OF PARTICIPANT

TOTAL

Birthdate Gender 

Plot #

ante-marandi
Typewritten Text

ante-marandi
Typewritten Text
$22

ante-marandi
Typewritten Text
$25

ante-marandi
Typewritten Text

ante-marandi
Typewritten Text
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