
Gleanine Rules

1.  Rememberyou are g leaning on another  person 's  land.  Treat  i t  bet ter than your  own
proper ty .  We are guests  and we don ' t  want  to  abuse the pr iv i lege or  we may lose i t .

2 .  Safety  is  o f  u tmost  impor tance in  g leaning.  l f  any act iv i ty  is  o f  quest ionable safety ,  do
not  do i t .  Be sure to  avoid c l imbing t rees or  fences,  r id ing on the back of  t rucks or
work ing near  farm machinery.

3.  In  the f ie ld ,  be sure to  I is ten and fo l low the f ie ld  superv isor 's  ins t ruct ion.  He/she is  in
charge.

4.  Glean and park on ly  in  those areas des ignated by the f ie ld  superv isor  or  farmer .
5.  Every g leaner  or  responsib le  adul t  must  have a l iab i l i ty  waiver  s igned for  that  g leaning

or  have one on f i le  for  the year .  Gleaners under  18 years of  age must  have the l iab i l i ty
waiver  s igned by the i r  parents .

6 .  Chi ldren and youth must  be superv ised by a responsib le  adul t  a t  a l l  t imes.
7.  Checkthe area before leav ingto be sure not ing is  le f t  behind,  inc lud ing ar t ic les of

c lo th ing,  too ls  and t rash.
8.  The f ie ld  superv isor  may cancel  a  g leaning at  any t ime i f  he/she fee ls  these ru les are not

be ing fo l lowed.
9. The Society of St.  Andrew reserves the r ight to take photographs and videos during a

g leaning event  for  news ar t ic les and promot ional  purposes.  l f  the par t ic ipant  prefers
not  to  have the i r  image used,  p lease not i fy  the F ie ld  Superv isor  a t  the beginn ing of  the
gleaning event .

Gleaning Reminders

I.  There are no bathroom faci l i t ies in the f ields, so plan on stopping prior to coming to the
farm.

2. Please bring plenty of water and cups, i f  needed for yourself  and those in your group.

3.  Wear  s turdy shoes such as ath le t ic  shoes -  sandals  can lead to  in jur ies.
4. Think about your clothing needs in relat ion to the gleaning - long sleeved pants and

shi r ts  for  g leaning corn,  orchards and squash,  hats  for  shade f rom the sun and g loves to
protect  your  hands and dress in  layers  so you wi l l  have opt ions depending on the
weather  and the work invo lved in  g leaning.

5. Make sure you carry a f i rst aid ki t  with you, in case of injur ies. l f  you have any al lergies
or have react ion to insect st ings (especial ly bee st ings), be sure to have the appropriate
medicine with you.

6.  Consider  us ing sunscreen -  even in  the spr ing and winter  months.



Society crf St. Andrew
G L E A N I N G  A M E R I C A ' s  F I E I O S  -  F E E D I N G  A T T A E R I C N ' S  H U r u C R Y

GLEANEFR'S FORM -  FIEQL. I IREE)

Gleaner's Name , Age-,.- , .., Date of Gleaning --

, . , [ y -  S ta te  -Z tp

Home ( Work ( Cel l  ( - )

ii:.^"-
\':
\f"
\',.

\ -z '
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List any allergies to medicines. foods etc
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