
WAIVER, RELEASE AND INDEMNIFICATION 

Dauphin County Library System 

 

Waiver 

 

 _________________________ (the “Participant”), wishes to participate in the following program run by 

the Dauphin County Library System (“DCLS”): _________________________ (the “Program”).  I understand that 

the Program includes physical activity.  I certify that the Participant does not have any physical impairments or 

medical conditions which prohibit participation in the Program.  I agree that DCLS and its employees and agents 

shall not be liable for any direct, indirect, special, or exemplary damages for any injury incurred by the Participant in 

or around the property where the Program is held.  I assume full responsibility for any and all risks to the Participant 

involved in the activities associated with the Program. 

 

Release 

  

 In consideration of any and all risks to the Participant, and in consideration of the fact that the Participant is 

willingly and voluntarily participating in the Program, I release DCLS and its employees and agents from any and 

all liability, claims, demands, or actions which are related to or arise out of the Participant’s participation in the 

Program, including those allegedly attributed to the negligent acts or omissions of the entity and individuals being 

released and indemnified. 

 

Indemnification 

 

 I recognize that there is some risk involved in the activities association with the Program.  I therefore 

accept financial responsibility for any injury that the Participant causes to himself/herself or to others.  Should the 

entity or individuals being released and indemnified be required to incur attorney’s fees and costs to enforce this 

agreement, I will reimburse them for such fees and costs.  I agree to indemnify and hold harmless DCLS and its 

employees and agents from liability for the injury of any persons and the damage to any property that may result 

from the Participant’s acts or omissions while participating in the activities associated with the Program. 

 

Acceptance 

 

 I, the undersigned, verify that the above information is true and correct.  I have read and understand the 

foregoing and that, by signing, I am obligated to indemnify the parties named for any liability for injury of any 

person or damage to property caused by the Participant.  I understand that, by signing below, I am waiving certain 

legal rights. 

 

 

 

 

___________________________________  _____________________________ _____________ 

Participant Name     Participant Signature   Date 

(required)     (if Participant is an adult) 

  

___________________________________   _____________________________   ____________ 

Parent/Guardian      Parent/Guardian Signature   Date 

(if Participant is a minor)    (if Participant is a minor) 


