
WAIVER OF LIABILITY

Gardens and Bees
WEDNESDAY, OCTOBER 6, 9:30A.M.—5:30P.M.

I, ___________________________________________, in consideration of being accepted as a

participant in the program sponsored by the Houston Seminar (“Seminar”), hereby release,

discharge and agree to hold harmless the Seminar, its agents, employees, members of its Board

of Directors, officers and successors, from and against all liabilities, claims, demands, and

judgments which I or my heirs, executors, administrators or assigns may have or claim to have

against the Seminar, its agents, employees, members of the Board of Directors, officers and

successors, for all personal injuries sustained by me (including death) and damage to my

property, known or unknown, caused by or arising out of my participation in the above-described

trip.  Furthermore, I agree to indemnify the Seminar, its agents, employees, members of its Board

of Directors, officers and successors from and against any and all such liabilities, claims,

demands and judgments.

I have read the Waiver and understand its purpose and terms.  I have been fully informed

about the itinerary, activities, transportation and other aspects of the above-described trip.

I intend this to constitute my consent to the terms of the Waiver and I fully intend it to be

binding on my heirs, executors, administrators and assigns.

__________________________________________________ __________________

Participant Signature Date

Print Name:  ________________________________________
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