
Please print the following information very clearly: 

Name:_________________________________________ # in Family:____ Date: ____________________ 

Address: _______________________________________________________________________________  

City______________________  State______  Zipcode: ______________  

Phone Number: ___________________________  Email: ______________________ 

If you came with a group, what is the name of your group/organization?  

_________________________________________________________________________________________ 

Emergency Contact Name: ________________________________________________ 

Relationship to You: _______________ Phone Number: _____________________ 

Do you have any medical conditions we should be aware of?  (circle one)  yes        no 

If “yes”, please list them here:  ____________________________________________________________ 

If you are under age 18, please check this box:  □            Birthdate:_______________ 

Please print the name of a parent or guardian: _____________________________________________ 

Contact Information 

Waltham Fields Community Farm 

Please fill out both sides of this form and give it to your group leader or put it in the back of the 
volunteer sign-in binder! 

Emergency Contact Form 
ONE PER FAMILY PLEASE 

I, ________________________________, am healthy, willing and able to do the physical labor of 

the farm.  I understand that I will get dirty, and that I will be outside the entire time I am vol-

unteering.  I also understand that I am doing this work at my own risk.  In order to be safe, I 

agree to follow the instructions of the farm staff. 

Signature:  _________________________________________    Date:  __________________________ 

 

If you are between the ages of 15 and 18, and are at the farm on your own, your parent or 

guardian must sign below in order for you to volunteer: 

I have read the agreement above and give permission for ________________________ to volunteer 

at Waltham Fields Community Farm.  Signature:  ______________________  Date:  ____________ 

Volunteer Waiver (required) 



We count on the support of members to make our work possible.  We would love for you consider 

becoming a member!  For $25 annual dues, you get our Farm Friends e-newsletter, discounts on 

farm merchandise and on ticketed events, preferred status for the following year’s available 

CSA shares, voting rights at our annual meeting, a free bouquet from our pick-your-own flower 

garden and the satisfaction of supporting the farm.   
 

To become a member, you can: 

• Donate $25 today—ask your staff leader for a donation envelope. 

• Sign up online—visit our website:  www.communityfarms.org 

Of course, we also take donations beyond membership dues, and welcome you to get involved at 

whatever level works for you.   

 

Thank you for your support, and for your hard work today! 

 
Join Waltham Fields Community Farm!  Become a Member! 

 
How did you learn about Waltham Fields Community Farm? 

� WFCF Website (www.communityfarms.org)  � Word of mouth 

� WFCF Facebook Page      � Other:  _________________________ 

What interests you the most about volunteering on the farm? 

(please check all that apply) 

� An opportunity to be on a working farm.    � Learning how to farm/garden. 

� Helping to grow food for hunger relief.       � Doing community service. 

� Learning more about local food.            � Other:  __________________________ 


