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Agriculture & Land-Based Training Association 

Visitor Request Form

Please fill out form and fax back to ALBA at (831) 758-3665 or email to: nancy@albafarmers.org  Please submit your request at least 3 weeks before requested date of arrival along with completed liability/photo waivers for individuals under the age of 18.   You should hear back from us within one week to confirm if ALBA is or is not available on the dates requested. Thank you for your interest.
 Coordinator Name:​​​​​​​​ ________________________  Organization/Position:_____________________________
Address:_______________________________________________________________ 
Phone:________________ Fax:_________________ Email:_____________________________  
What type of group do you lead?  
School (specify grade and class):___________________________________________
College/University (specify course):_______________________________________
Other:__________________________________________________________________ 
Date and Time Requested:_________________________  Number of people in group:_____________
Preferred farm site (check one)   
Rural Development Center ________   Triple M Ranch   ________

What are your goals in visiting ALBA?
____________________________________________________________________________________________
Would you like to volunteer?     Yes    _________    No_______

If so, we will endeavor to connect you with a farmer and/or provide an opportunity to work in ALBA’s demonstration field. Examples include: weeding, planting or harvesting.
Will you need any other resources from ALBA in addition to the educational tour?  

Please explain:_________________________________________________________
Visitor Fee: $5 /person. Please check preferred method of payment:    

Check ______  

Cash ______  
Credit Card _____ Visit our homepage on www.albafarmers.org  and click Donate to make a credit card payment.
ALBA will not turn anyone away due to lack of funds. For questions please call Nancy B. Porto Ext 11 
Liability Form

For parents/guardians of students under 18:  Please read and sign the following paragraph to agree.

The Agriculture and Land Based Training Association (ALBA) is a non-profit organization in Salinas whose mission is to advance economic viability, social equity and eco-logical land management among limited-resource and aspiring farmers.  We ask that before you (or your child) visits, that you sign this waiver of responsibility.  
This document acknowledges that you understand the risks involved with farming and will not hold ALBA responsible for any damages incurred (financial or otherwise) for injury to any person or property while visiting ALBA.  By signing below, each individual relinquishes any rights to sue or otherwise hold ALBA liable for any such grievances.  We require for groups to acquire an insurance liability form from your school or administration that lists ALBA as a co-insured body for the purposes of your visit, no matter how brief.   
With this assurance, we hope that your stay is enjoyable and safe.  Thank you for coming! 

Responsabilidad--Para padres/guardianes de los alumnos menores de los 18 años: Por favor lea el siguiente párrafo y firme para acordar.
La Asociación de Capacitación Agrícola (ALBA) es un organización sin fines de lucro ubicada en Salinas cuya misión es fomentar la viabilidad económica, la equidad social y el manejo ecológico de la tierra entre agricultores aspirantes y de recursos limitados.  Nos complace dar la bienvenida a miembros de la comunidad.  Pedimos que antes de que Usted (o su hijo) visite la granja, Usted firme esta renuncia de responsabilidad.  
Al leer ese documento, usted reconoce los riesgos de la agricultura y no puede responsabilizar a ALBA por ningún tipo de daño físico, financiero de cualquier tipo a su persona o propiedad durante su visita a ALBA.  Al firmar abajo, cada individuo renuncia los derechos de demandar y se excluye la responsabilidad de ALBA por estos agravios.  Requerimos que en los casos de visitas de grupos se obtenga un seguro de responsabilidad de la administración o escuela que liste ALBA como una organización co-asegurada durante la  visita, aunque sea corta. 
 Esperamos que su visita sea agradable y segura.  Gracias para visitarnos!
Name of visitant/ Nombre del visitante:___________________________________________________

Signature/ Firma: __________________________________________________

Name of minor(s) for you are assuming responsibility / Nombre del menor (es) por los que usted está asumiendo responsabilidad: __________________________________________________________________________________________________
* If extra space is needed feel free to attach a list of additional names of minors for you whom you are assuming responsibility/ Si necesita mas espacio, puede agregar una lista adicional de los menores que usted esta asumiendo responsabilidad. 
Name of Parent or Guardian/Nombre de padre o guardián:____________________________________________
Signature of Parent/Guardian/Firma de Padre o Guardián: ___________________________________________
_______________________________________________Date/Fecha:______________
Photo Waiver:
I understand that I/my son/daughter, _____________________________, will be participating in a Farm Tour at ALBA, and that information, photos and videos about this project may be utilized in ALBA’s promotional materials in the future. By signing below, I give my permission for my child’s work, photo, name and/or video image to be utilized by ALBA and for his/her name to be presented with the work, photo or video image. As the child’s parent/guardian, my signature authorizes release of my child’s work, image and name exclusively for the purpose described above.

Permiso por Fotos:
Comprendo que yo/mi hijo/a _______________________________, participará en una visita a la granja de ALBA y que ALBA podrá usar información, fotos y videos sobre esta visita en materiales promocionales en el futuro.  Al firmar abajo, doy mi permiso por el trabajo, la foto, la imagen o/y el nombre de mi hijo de ser utilizado por ALBA y que su nombre estará presentado junto con la foto.

Como padre o tutor de un menor, por medio de mi firma autorizo que su trabajo, nombre e imagen se utilizen exclusivamente para los propósitos antes mencionados.  
Signature of Parent/Guardian/Firma de Padre o Guardián: ________________________________________________________________________

Name of Parent or Guardian/Nombre de padre o guardián:
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Reccomended Clothing:


Come to the farm prepared to have fun!  But don’t forget to dress appropriately for a day in the sun, wind, and dirt!  We recommend you wear the following clothing:
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Ropa Aconsejada:
[image: image6.wmf]¡Ven a la granja preparada por un día divertido!  Pero no te olvida vestirse apropiadamente por un día en el suelo y bajo el sol. Aconsejamos que traigas la ropa siguiente:

good sun hat (with brim)

                 un sombrero (con una ala)
sturdy shoes that can get dirty 
  
     zapatos fuertes que puedan ser sucios
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     pantalones largas

sunblock




     bloqueador

water




     
     agua[image: image1.png]



PAGE  
1
Agriculture and Land Based Training Association (ALBA)                      Rural Development Center
  
                                                 Phone: (831) 758-1469 Fax: 758-3665

1700 Old Stage Road, Salinas CA 93908
PO Box 6264, Salinas, CA 93912                                                         
www.albafarmers.org                

Triple M Ranch


420 Hall Road, Las Lomas CA 95016                 

