New Farm Project

Building farm capacity, building farm community

In order for you to use equipment owned by the NFU New Farm Project, it is necessary
for you to agree that you will not make any claim against the NFU New Farm Project or
the National Farmers Union Local 316 in the event that you or anyone with you is injured
when using this equipment. Please read the following waiver and release and indemnity
carefully before you sign and print your name, address and telephone number at the
bottom. Review your own insurance to satisfy yourself as to your exposure to liability
claims.

WAIVER AND RELEASE and INDEMNITY

IN CONSIDERATION of the NFU New Farm Project of the National Farmers Union
Local 316 on my request, permitting me and/or my family or staff to use certain of its
equipment, [ hereby waive any and all claims whatsoever that I may have or hereafter
have against the NFU New Farm Project of the National Farmers Union Local 316, its
directors, officers, agents and employees (the “NFU New Farm Project of the National
Farmers Union Local 316”) and release and forever discharge the NFU New Farm
Project of the National Farmers Union Local 316 from all claims, demands, damages,
actions or causes of actions arising or to arise by reason of the use of this equipment and
indemnify the NFU New Farm Project of the National Farmers Union Local 316, its
directors and officers from any claim which might arise from such use related to my
request. [ agree that this Waiver and Release and Indemnity shall extend to the New
Farm Project of the National Farmers Union Local 316, its successors and assigns and is
binding upon me and my heirs, executors, legal representatives, successor and assigns,
and any children for whom I am responsible.

I am familiar with the proper use of the equipment and will endeavour to return the
equipment in a similar condition as it was when received by me, reasonable wear and tear
excepted.

I HAVE READ AND UNDERSTAND THIS WAIVER AND RELEASE AND
INDEMNITY AND AM FREELY AND VOLUNTARILY SIGNING IT.

DATE: SIGNATURE

NAME:

ADDRESS:

TELEPHONE #




