
Glen Fork Consolidated School Garden Build Day 

  

Service Project Details 
 

What to Bring 

Location Glen Fork Consolidated School Work Clothes 

Date January 16, 2012 Sturdy Shoes 

Time 10:00 to 2:00 
Coat (we will be outside most of the 

time) 

Activity 
Description 

Groundwork Wyoming County 

will be hosting a Garden Build 

Day for Martin Luther King Day. 

On this day, we will begin the 

initial ground preparation of the 

garden. This will involve lots of 

shoveling and getting dirty. It will 

be a great opportunity for students 

to learn about gardening and it will 

be lots of fun. We will begin 

planting fruits and vegetables later 

in the year. See our web page at 

groundworkwc.org for a more 

detailed description of the process.  

Extra Water 

 

Lunch will be provided. 

Note 
There will be at least three adults 

supervising this event. 

  

groundworkwc.org


Form for Consent and Approval by Parent or Legal Guardian 

I/we, the parents or guardian of the student named below, understand the nature of the activity 

and have read the activity description. We hereby grant permission for our student to participate.  

We understand that adequate and appropriate supervision will be provided.  We recognize, 

however, that unanticipated situations and problems can arise are not reasonably within the 

control of the supervising staff. We further agree to release and hold harmless Groundwork 

Wyoming County, their agents, officers, employees, and volunteers, from  any and all liability, 

claims, suits, demands, judgments, costs, interest and expense (including attorneys’ fees and 

costs) arising from such activities, including any accident or injury to the student and the costs of 

medical services. 

 

In the event of an injury requiring medical attention, I hereby grant permission to the supervising 

staff (including volunteers) to attend to my son/daughter.  If the injury warrants further medical 

attention, I expect every effort will be made to contact me to receive my specific authorization 

before action is taken.  If efforts to contact me are unsuccessful, I grant permission for necessary 

medical treatment to be given.  In addition, I hereby give my permission to the supervising 

teacher(s) or staff (including volunteers) to take my child to the physician, dentist, or to the 

hospital if an accident or serious illness occurs on the trip and I cannot be located. We agree to 

accept full responsibility for and to pay for the cost of medical care and other incidental 

expenses.   

 

 
Student Name (Print)  Parent or Guardian (Signed)  Date 

 

 

 
Home Phone  Work Phone  Cell Phone 

 

 

Please list any food allergies or dietary requirements below: 
 

 

 

 

 

 

 

Please list any medical conditions that affect the student’s ability to engage in a day of physical 

activity: 
 

 

 

 

 

 

 


