
NATURE’S EDGE THERAPY CENTER, INC. 
2523 14 ¾ AVE 

RICE LAKE, WI  54868 
7158596670 

www.naturesedgetherapycenter.org 
 

 
 
I, ______________________________ (Parent/Guardian’s name) understand that if 
my child or heirs causes harm to Nature’s Edge Therapy Center or property of 
Nature’s Edge Therapy Center or the Lundeen farm used by Nature’s Edge 
Therapy Center, I will be held responsible for the damages. 
 
 
______________________________   _____________________ 
(signature)       (date) 


