teton county library

Release and Waiver of Liability

For Participation in the “Slip ‘N Slide” Game at the library on August 13, 2010
______I fully understand and acknowledge that by my participation in these games, activities, Slip ‘N Slide, and/or use of apparatus, I hereby assume all risks and dangers and all responsibility for any losses, injuries, illness, and/or damages regardless of cause.   

______I fully understand and acknowledge that by participating in this game, Slip ‘N Slide activity, and/or apparatus, I am stating that I do not have any physical and/or mental condition, which would affect my ability to participate in this game, activity, and/or apparatus, including but not limited to the following: back problems, heart conditions, pregnancy, epilepsy, motion sickness.

______I knowingly understand this game, activity, bounce Slip ‘N Slide and/or apparatus, and any others provided, can be physically intense and usually results in the participant falling. I understand the rules of play and will comply with all rules and regulations. 

______I hereby release and hold harmless from liability Teton County Library employees, suppliers/vendors/contractors, Teton County Library hosting organization(s), their officers, officials, agents and/or employees with respect to any and all injury, disability, death, illness or loss or damage to person or property.  
______I understand and agree that this Release of Liability Agreement covers each and every game, activity, Slip ‘N Slide, and/or apparatus, in which I participate on the date given above.
______I understand and agree to abide by the dress code established by the Teton County Library for this event; namely, a tee-shirt and shorts are required to be worn by all participants at all times.
Parent/caregiver must sign this form in person in the presence of a library employee and return to TCL’s children’s desk or Steve Whisenand

My signature below expressly acknowledges that I fully understand and agree to the terms contained in the forgoing RELEASE AND WAIVER OF LIABILITY AGREEMENT, and I understand that I have given up substantial rights by signing this document. As such, I hereby sign this RELEASE AND WAIVER OF LIABILITY AGREEMENT freely and voluntarily.  

APPROVED AND ACCEPTED:

Date: ________________, 2010.

Parent/Caregiver_________________________________________________________________

Address: 










Street City State Zip









Phone: 











Name (please print): 











Customer/Participant Signature: 
















































