GIFFORD PARK

Youth Garden

2009 SCHEDULE

May 9th
May 23d
May 30th

June 6th
June 13th
June 20th
June 27th

July 4th
July 11th
July 18th
July 25th

August 1st
August 8th
August 15th

August 22nd

August 29th

Kick-Off (11AM-1PM)

Get to Know Your Garden
Plant Your Plot!

P Is for Permaculture
Tepees, Tunnels, & Trellises
Living Sculptures

From Broomcorn to Brooms
Hot Tamales

Musical Gourds

Hands on Herps

Veggie Tales

All About Bees

Farm Field Trip

Garden Hula

Omaha’s Fresh Food Truck
Harvest Party

The Gifford Park Youth Garden is a fun, educational program for children of
school age. Parents and children meet on Saturdays from 10:00 - 11:30AM at the
Gifford Park Community Garden on 35t & Cass Streets.

Ways parents can get involved

*- Ask your child what they have been learning at the garden
- Accompany your child to any or all sessions
* Pick a date to bring snacks

You can sign-up to volunteer on your child’s sign-up sheet or let Dana know
when you can help. You can reach Dana Freeman with any questions or
suggestions at 850-9611 or dana.freeman@gmail.com

Gl



Youth Garden

SIGN-UP SHEET

Child’'s Name
All school-age youths are
School . . . . . .
invited to participate in this free
Birthdate

program at the Gifford Park

Parent's Name .
Community Garden on 35t &

Address Cass Streets. We will meet
Phone every Saturday from 10:00 to
Email 11:30AM beginning May 23rd
We would like to bring treats.  yes no through August 29th to work,
My parent would like to .

oluntest Sometime. yes no learn, & play in the garden.

Waiver and Release of All Claims and Assumptions of Risk

Please read this form carefully and be aware that in signing up and participating in
the Gifford Park Youth Community Garden program, you will be expressly
assuming the risk and legal liability and waiving and releasing all claims for injuries,
damages or loss which you or your minor child/ward might sustain as a result of
participating in any and all activities connected with and associated with this
program.

I recognize and acknowledge that there are limited risks of physical injury to
participants in this gardening/nature program, and I voluntarily agree to assume the
full risk of any injuries, damages or loss, regardless of severity that my minor
child/ward or | may sustain as a result of participating in any and all activities
connected with or associated with this program. Further, | permit the taking of
photos during Gifford Park Youth Community Garden activities for publication and
use as the program deems.

I have read and fully understand the above important
information, warning of risk, assumption of risk and waiver and
release of all claims.

Participant's Name (please print)

Guardian’s Signature Date



