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Young Beginning Beekeeper Program 
 

Madison County Beekeeper Association 
 

Affirmation of Understanding and Waiver of Claims 
 

As a part of the MCBA’s effort to outreach into the community, a Young Beginning 
Beekeeper Program (hereinafter referred to as “program”) has been established. This program 
is intended to provide the equipment and instructions to a new, young, beginning beekeeper 
over a two-year period and as defined in Exhibit A attached. One new candidate per year is 
allowed under this program. In addition, other sponsors have made, or will make monetary 
contributions available for this effort thus providing funding for additional candidates each 
year. So there is an opportunity for two or more candidates per year each year to participate in 
this program. 

This program is intended to be conducted and supervised in good faith by volunteer 
local beekeepers having varied degrees of experience but who have agreed to abide to 
predefined guidelines and methods as shown in Exhibit B attached.  

The purpose of this document is to provide proof that both the candidate and the 
candidate’s parent/guardian have read and fully understand and completely agree to the 
contents of both Exhibits A and B and hereby attest to that by their signatures below. 
Furthermore, by their signatures below, they, the candidate and the candidate’s 
parent/guardian, entirely release from any and all claims, arising or resulting either during the 
course of, or afterwards of this program, any and all members of the MCBA as well as the 
Association itself and any other sponsoring organization, of any damages and/or injuries, real 
or imaginary that may arise as a result of the candidate’s willing participation in this program. 

 
 
_________________________                                               ___________________________ 
Print Candidate’s Name                                                             Print Parent/Guardian’s Name 
 
__________________________________________________________________________ 
Candidate’s Address     City          Tel No 
 
___________________________                                             __________________________ 
Candidate’s Signature                                                                 Parent/Guardian’s Signature 
 
 
________________________                   ___________           _________________________ 
Print Witness’s Name                                       Date                  Witness’s Signature 
 
Attachments: 
Exhibit A 
Exhibit B 
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