
 
I understand that I am responsible for completing South Coast Botanic Garden’s Basic Training 
and  understanding the Garden’s policies.  

I acknowledge and agree that I intend to donate my time and services to the Garden without contemplation of  
pay and for public service and/or humanitarian objectives.  

I understand and agree that as a Volunteer of the Garden, my image, likeness, and/or voice, whether in  
photographs, video, or audio recorded in any format, whether now existing or hereafter created, (collectively  
“Photos”) may be recorded and used for and/or in connection with educational, commercial, and/or  
promotional purposes by the Garden. I hereby release and waive any and all interest I may have in and with  
respect to the Photos and acknowledge and agree that, between the Garden and me, the Photos are the 
sole  and exclusive property of the Garden.  

Volunteer Agreement, Waiver, and Liability Release  

In consideration for being granted permission to work as a volunteer, I shall protect, hold free and harmless,  
defend and indemnify the South Coast Botanic Garden, and the City and County of Los Angeles, including 
their  agents, from any and all claims of any kind and from all liability, penalties, costs, losses, damages, 
expenses,  claims, or judgments (including attorney's fees) resulting from injury, death, or damage to visitors, 
third parties,  myself or other volunteers, or property of any kind, which injury, death or damage arises out of or 
is in any way  connected to the volunteer assignment.  

_________________________________________________________________________  
Minor’s Name (printed)  

_________________________________________________________________________  
Parent or Guardian’s Name (printed)  

_________________________________________________________________________  
Parent or Guardian’s Signature  

_________________________________________________________________________  
Witness’s Name (printed)  

_________________________________________________________________________  
Witnesses Signature  

_________________________________________________________________________  
Date of Signature  

__NEVER______________________________________________________________________
_ Date of Expiration 


