
WEGMANS ORGANIC FARM & ORCHARD VISITOR PERMISSION FORM 

I hereby waive any claims that might arise and release Wegmans Food Markets, Inc. from any liability to 
me for any personal injury or property damage that might occur to me while at the Wegmans Organic 
Farm & Orchard. I acknowledge my responsibility to adequately supervise any children that are 
accompanying me. I have also been introduced to the Wegmans Organic Farm & Orchard Visitor Health 
and Hygiene Policy.  I have read and fully understand the Wegmans Organic Farm & Orchard Visitor and 
Health and Hygiene Policy. 

 
Full Name  __________________________________________________________ 

 

Signature ___________________________________________________________ 

 

Date ______________________________________________________________ 
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	Date: 


