RELEASE OF CLAIMS AND INDEMNITY:
The undersigned, as the participant identified below or as the parent and/or guardian of the participant identified below (the “Participant”), hereby releases and forever discharges and agrees to indemnify and hold harmless St. Rose Flower Farm, LLC, and their respective agents, representatives, employees and insurers from any and all liabilities, claims, demands, damages, actions or causes of action of any nature arising from, relating to, or resulting from any damage or injury sustained by the Participant or any member of Participant’s family during or in connection with any activity or participation on the premises owned or leased by St. Rose Flower Farm, LLC at 1271 Leed Champagne Road, St. Martinville, Louisiana 70582 (the “Premises”), whether or not such injury or damage is caused, or alleged to be caused, by breach of contract, strict liability or active, passive or gross negligence of St. Rose Flower Farm, LLC, and their respective agents, representatives, employees or insurers.  The undersigned acknowledges and agrees that this Release of Claims and Indemnity is given in consideration of and as a condition of St. Rose Flower Farm, LLC allowing the Participant to participate in any activity at the premises owned by St. Rose Flower Farm, LLC at 1271 Leed Champagne Road, St. Martinville, Louisiana 70582.  
BY SIGNING IN THE SPACE INDICATED BELOW, I CERTIFY THAT (1) I HAVE READ THIS DOCUMENT, (2) I UNDERSTAND THAT IT IS A RELEASE OF ALL CLAIMS, HOLD HARMLESS AND INDEMNITY AGREEMENT, (3) I ASSUME ON BEHALF OF THE PARTICIPANT ALL RISK INHERENT IN THE PARTICIPANT’S PARTICIPATION IN ANY ACTIVITY ON THE PREMISES, AND (4) I HAVE VOLUNTARILY SIGNED MY NAME BELOW EVIDENCING MY ACCEPTANCE OF THE ABOVE PROVISIONS.
DATE: _______________   NAME OF MINOR/PARTICIPANT:_______________________________________
SIGNATURE OF PARTICIPANT OR PARENT/GUARDIAN OF PARTICIPANT: ________________________

EMERGENCY PHONE NUMBER :____________________________________________________________
*ALL PARTICIPANTS MUST COMPLETE AND RETURN THIS FORM BEFORE THEY WILL BE PERMITTED TO ATTEND OR PARTICIPATE IN ANY ACTIVITY ON THE PREMISES.
