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We	
  require	
  all	
  volunteers	
  to	
  carry	
  up	
  to	
  date	
  health	
  insurance	
  valid	
  for	
  BC.	
  	
  

We	
  further	
  recommend	
  you	
  have	
  a	
  current	
  tetanus	
  vaccination.	
  	
  

We	
  are	
  POST	
  certified	
  and	
  Covid	
  compliant.	
  	
  Volunteers	
  are	
  required	
  to	
  abide	
  by	
  all	
  health	
  and	
  
safety	
  rules	
  ordained	
  by	
  the	
  Public	
  Health	
  Officer	
  of	
  BC.	
  	
  	
  We	
  do	
  not	
  currently	
  require	
  covid	
  
vaccination.	
  	
  

	
  

Volunteers	
  Understanding	
  and	
  Agreement	
  	
  

The	
  scope	
  of	
  a	
  volunteers’	
  relationship	
  with	
  Innisfree	
  Farm	
  and	
  Gardens	
  without	
  Borders	
  is	
  limited	
  
to	
  a	
  volunteer	
  position	
  and	
  no	
  compensation	
  is	
  expected	
  in	
  return	
  for	
  services	
  provided	
  by	
  
volunteer.	
  	
  

The	
  volunteer	
  is	
  solely	
  responsible	
  for	
  his/her	
  own	
  insurance	
  coverage	
  in	
  the	
  event	
  of	
  personal	
  
injury	
  or	
  illness	
  as	
  a	
  result	
  of	
  volunteer	
  services	
  to	
  Innisfree.	
  

	
  

Waiver	
  and	
  Release:	
  	
  	
   	
  

I,	
  the	
  undersigned	
  volunteer,	
  do	
  release	
  and	
  forever	
  discharge	
  and	
  hold	
  harmless	
  Innisfree	
  Farm,	
  
Gardens	
  without	
  Borders	
  and	
  assigns	
  from	
  any	
  and	
  all	
  liability,	
  claims,	
  demands	
  of	
  whatever	
  kind	
  of	
  
nature,	
  either	
  in	
  law	
  or	
  in	
  equity,	
  which	
  arise	
  or	
  may	
  hereafter	
  arise	
  for	
  the	
  services	
  I,	
  the	
  
volunteer/contractor,	
  provide	
  to	
  Innisfree.	
  	
  	
  

I	
  understand	
  and	
  acknowledge	
  that	
  this	
  Waiver	
  and	
  Release	
  discharges	
  Innisfree	
  Farm	
  and	
  Gardens	
  
without	
  Borders	
  from	
  and	
  liability	
  or	
  claims	
  that	
  I	
  may	
  have	
  against	
  Innisfree	
  with	
  respect	
  to	
  bodily	
  
injury,	
  illness,	
  death,	
  or	
  property	
  damage	
  that	
  may	
  result	
  from	
  the	
  services	
  that	
  I	
  provide	
  
to	
  Innisfree	
  Farm	
  or	
  Gardens	
  without	
  Borders	
  or	
  occurring	
  while	
  I	
  am	
  providing	
  volunteer	
  services.	
  

Insurance:	
  	
  Further,	
  I	
  understand	
  that	
  Innisfree	
  Farm	
  and	
  Gardens	
  without	
  Borders	
  do	
  NOT	
  assume	
  
any	
  responsibility	
  for	
  or	
  obligation	
  to	
  provide	
  me,	
  the	
  volunteer,	
  with	
  financial	
  or	
  other	
  assistance,	
  
including	
  but	
  not	
  limited	
  to	
  medical	
  health	
  or	
  disability	
  benefits	
  or	
  insurance	
  of	
  any	
  nature	
  in	
  the	
  
event	
  of	
  such	
  injury	
  or	
  medical	
  expenses	
  incurred	
  by	
  me.	
  

Medical	
  Treatment:	
  	
  I	
  hereby	
  release	
  and	
  forever	
  discharge	
  Innisfree	
  Farm	
  and	
  Gardens	
  without	
  
Borders	
  from	
  any	
  claim	
  whatsoever	
  which	
  may	
  arise	
  or	
  may	
  hereafter	
  arise	
  on	
  account	
  of	
  any	
  first-­‐
aid	
  treatment	
  or	
  other	
  medical	
  services	
  rendered	
  in	
  connection	
  with	
  any	
  emergency	
  during	
  my	
  
tenure	
  as	
  a	
  volunteer	
  Innisfree.	
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Assumption	
  and	
  Risk:	
  	
  I	
  understand	
  that	
  the	
  services	
  that	
  I	
  provide	
  to	
  Innisfree	
  may	
  include	
  
activities	
  that	
  may	
  be	
  hazardous	
  to	
  me,	
  including	
  but	
  not	
  bending	
  and	
  lifting	
  of	
  supplies	
  and/or	
  
equipment,	
  digging,	
  wheelbarrowing	
  and	
  in	
  some	
  cases	
  using	
  drills	
  or	
  hammers.	
  I	
  hereby	
  expressly	
  
assume	
  the	
  risk	
  of	
  injury	
  or	
  harm	
  from	
  these	
  activities	
  and	
  release	
  Innisfree	
  from	
  all	
  liability	
  for	
  
injury,	
  illness,	
  death	
  or	
  property	
  damage	
  resulting	
  from	
  the	
  services	
  that	
  I	
  provide	
  as	
  a	
  volunteer	
  or	
  
occurring	
  while	
  I	
  am	
  providing	
  volunteer	
  services	
  at	
  Innisfree.	
  

Photographic	
  Release:	
  	
  I	
  grant	
  and	
  convey	
  to	
  Innisfree	
  Farm	
  and	
  Gardens	
  without	
  Borders	
  all	
  the	
  
right,	
  title,	
  and	
  interests	
  in	
  any	
  and	
  all	
  photographs,	
  images,	
  video,	
  or	
  audio	
  recordings	
  of	
  me	
  or	
  my	
  
likeness	
  or	
  voice	
  made	
  by	
  Innisfree	
  in	
  connections	
  with	
  my	
  providing	
  volunteer	
  services	
  
to	
  Innisfree.	
  

Other:	
  	
  As	
  a	
  volunteer,	
  I	
  expressly	
  agree	
  that	
  this	
  Waiver	
  and	
  Release	
  is	
  intended	
  to	
  be	
  as	
  broad	
  and	
  
inclusive	
  as	
  permitted	
  by	
  the	
  laws	
  of	
  the	
  province	
  of	
  BC	
  and	
  that	
  this	
  Release	
  shall	
  be	
  governed	
  by	
  
and	
  interpreted	
  in	
  accordance	
  with	
  the	
  laws	
  of	
  the	
  province	
  of	
  BC.	
  	
  I	
  agree	
  that	
  in	
  the	
  event	
  that	
  
any	
  clause	
  or	
  provision	
  of	
  this	
  Waiver	
  and	
  Release	
  is	
  deemed	
  invalid,	
  the	
  enforceability	
  of	
  the	
  
remaining	
  provisions	
  of	
  this	
  release	
  shall	
  not	
  be	
  affected	
  

I	
  the	
  undersigned	
  do	
  assert	
  and	
  declare	
  that	
  I	
  have	
  never,	
  not	
  now	
  and	
  not	
  in	
  the	
  past,	
  been	
  
accused	
  or	
  found	
  guilty	
  of	
  any	
  form	
  of	
  abuse	
  or	
  wrongful	
  behaviour	
  towards	
  a	
  minor	
  or	
  any	
  other	
  
person.	
  	
  
	
  
	
  
__________________________________________________________________________	
  
Signature	
  
__________________________________________________________________________	
  
Name	
  	
  
__________________________________________________________________________	
  
Date	
  
__________________________________________________________________________	
  
Address	
  	
   	
   	
   	
   	
   	
   	
   	
   postal	
  code	
  	
  
	
  


	Date: 
	Name: 
	Address: 


