Appendix B

WAIVER FOR LIBRARY PROGRAM PARTICIPATION
ON COUNTY PREMISES
ACKNOWLEDGEMENT, WAIVER, RELEASE, AND ASSUMPTION OF RISK
I request authorization for myself / my child to participate in _________________________ Program on County premises. I acknowledge that participation by me / my child is expressly conditioned on my agreement to each of the terms of this document. I acknowledge and agree as follows:
1. There is an inherent risk of injury in any recreational activity, wellness or educational activity.

2. I am aware that the program is a service to me / my child / my family.  Furthermore, I am aware that my / my child’s participation is voluntary in all aspects and I assume all risks of injury and illness that may result from such participation.
3. On behalf of myself / my child, I fully release and discharge the County, its agents, its employees, facilitators and the program leaders (“Released Parties”) from all liability, claims, and causes of action from injuries or illness, damages or loss which I may have, or which may accrue to me on account of participation in these activities.  This is a complete and irrevocable release and waiver of liability.  On behalf of myself / my child, I specifically, and without limitation, release the Released Parties from any liability, claim, or cause of action arising out of the Released Parties’ negligence.  On behalf of myself / my child, I covenant not to sue the Released Parties for any alleged liabilities, claims, or causes of action.
4. I further agree to indemnify and hold harmless and defend the Released Parties from any and all claims resulting from injuries or illness, damages, or loss, including but not limited to attorney’s fees, sustained by me arising out of, connected with, or in any way associated with my participation in these activities.
5. In the event of any emergency, I authorize Released Parties to secure from any licensed hospital, physician or any other medical personnel any treatment deemed necessary for my immediate care and agree that I will be responsible for payment of any and all medical services rendered.
I have read and fully understand this Acknowledgement, Waiver, Release, and Assumption of Risk set forth above.  I understand that my signed waiver will be retained by the County. This document is binding upon me, my heirs, children, wards, personal representatives and anyone else entitled to act on my behalf.
Signed: _____________________________ Printed Name: ____________________________
Signature of Parent:__________________________ Date: _____________________________
if participant is under 18
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