
CITY OF CRANSTON, RHODE ISLAND 
869 Park Avenue 
Cranston, RI 02910 

OFFICE OF CONSTITUENT AFFAIRS 

City of Cranston
Neighborhood Tree Planting Program 

CONSENT AND WAIVER OF LIABILITY FORM 

I/We,___________________________________(Print name(s)), the undersigned, hereby agree to participate in the City 
of Cranston Neighborhood Tree Planting Program (the “Program”) funded by the City of Cranston, RI.  I/We hereby 
attest that I/we are the record owner(s) of that parcel of land at the property address of  ________________________, 
in Cranston, Rhode Island (hereinafter “the Property”). 

I understand that as part of my/our participation in the Program, I/we may receive a tree to be planted on my Property 
pursuant to the availability of Program funding provided by the City of Cranston, RI (hereinafter the “City” ).  I/we 
furthermore grant consent for a Program tree (i.e. shade tree- Red oak, Tuliptree,  or equal, etc.,) to be planted on the 
Property by the City, including any private contractor hired by the City thereof. 

In exchange for receiving a tree for my Property, I/we hereby to accept any and all risks involved and to waive any and 
all claims or causes of action of any nature arising from my/our participation in the Program, including without 
limitation, damage to myself/ourselves or the Property, that arise from or are related to the Program, including without 
limitation the impacts of the Program tree on the Property after planted.  

Furthermore, I/we agree to release, discharge, indemnify and save harmless the said City of Cranston, its 
representatives and agents from any and all liability, loss, damages, costs, expenses and claims of whatever nature, 
which the City of Cranston, may hereinafter incur, suffer, or sustain by reason of any matter or thing in connection with 
my/our participation in the Program.  

Owner(s): 
_____________________________  _________________________________   ________________________ 
Print Name    Signature   Date 

_____________________________  _________________________________  ________________________ 
Print Name    Signature   Date 

Witness-In the presence of: 

_____________________________  _________________________________  _________________________ 
Print Name    Signature    Date 

Mail Form to: CNTPP c/o WBLT, P.O. Box 2205, Cranston, RI 02905 or electronically send to 
cranstontree@gmail.com. Any questions call CNTPP at (401) 941-1264.

mailto:cranstontree@gmail.com

