
PROPERTY OWNER’S CONSENT 
 
I am the property owner of __________________________in Iowa 
City/Johnson County, Iowa.  I hereby give the City of Iowa City staff and its 
volunteers permission to come onto my property on ____, 200__ to remove 
garlic mustard plants from my property and do hereby release and hold 
harmless the City of Iowa City, its agents, employees, volunteers and 
officials, in both their public and private capacities, from any and all liability, 
claims, suits, demands or causes of action which may arise from this consent 
and my participation in the garlic mustard removal effort.   
 
Signed this ____ day of ______________, 200__ 
 
___________________________________________________________ 
Property Owner- Please print 
 
___________________________________________________________ 
Signature of Property Owner 
 
 
 

Volunteer’s Release and Waiver of Liability 
 
That I, the undersigned _________________________________, a private 
person and volunteer in the City coordinator garlic mustard removal effort, 
hereby recognize and fully understand that the removal of garlic mustard on 
public and private property involves inherent dangers and potential risk of 
injury, and therefore do hereby agree to assume all risk, both foreseen and 
unforeseen, attendant to such activity, and do hereby release and hold 
harmless the owner of property where I am performing my volunteer service 
and the City of Iowa City, its agents, employees, volunteers and officials, in 
both their public and private capacities, from any and all liability, claims, 
suits, demands or cause of action which may arise from my participation as a 
volunteers in the City coordinated garlic mustard removal effort. 
 
Signed this _____ day of _____________, 2009 
 
Name: __________________________________________ 
 
Address:____________________________________Phone:____________ 
 
Signature:_____________________________________________ 
 
************************************************ 
 
For persons under the age of 18:               ___Parent         ___Guardian 
 
Signature:_______________________________________________ 


