FLORIDA NATIVE PLANT SOCIETY
CHAPTER ACTIVITY WAIVER FORM

CHAPTER:
DATE: LOCATION:
ACTIVITY:

In order to participate in volunteer activities organized by the Florida Native Plant Society, Inc., or any of its
affiliated chapters (collectively “FNPS”), I hereby release, waive, hold harmless, and forever discharge FNPS,
its directors, officers, employees, volunteers, and agents from any and all liability, claims, demands, or causes of
action that may arise out of my participation in this activity, or that may arise out of negligence, whether caused
by FNPS or otherwise, to the fullest extent permitted by law. Those FNPS activities include, but are not limited
to, events, hikes, field surveys, field trips, garden tours, plant sales, plant rescues, and other activities. I agree
that this release includes any and all claims by my heirs, personal representatives, and assigns related to my
participation in FNPS activities.

Photography Release: I hereby grant permission to FNPS to use photographs and/or video of me taken during
this activity in publications, news releases, online, and in other communications related to the mission of FNPS.

By signing below, I acknowledge that I have read and understand the terms of this FNPS Chapter Activity
Waiver Form.

PRINT NAME SIGNATURE DATE EMERGENCY CONTACT

Florida Native Plant Society
321-271-6702 « info@fnps.org Updated 8/2026


mailto:info@fnps.org
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CHAPTER:
DATE: LOCATION:
ACTIVITY:

By signing below, I acknowledge that I have read and understand the terms of this FNPS Chapter Activity
Waiver Form.
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Florida Native Plant Society
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