
 

 

 

 

 

LIABILITY WAIVER FORM  
 

By signing below, I, _________________________________________________________  

                                                              (PRINT NAME CLEARLY) 

for myself, and on behalf of my heirs, assigns,  personal representatives, and next of kin, in 

consideration for being permitted to participate in activities sponsored by Hindu Peace 

Foundation, Shree Raghunath Temple (“SRT”), as a participant, spectator, or in any other 

capacity,  HEREBY RELEASE FROM ANY AND ALL LIABILITY CLIAMS, 

DEMANDS, AND CAUSES OF ACTION,  SRT, its agents, officers, directors, trustees, 

servants, employees , sponsors, and other representatives, all of which are hereinafter referred 

to as “releases”, with respect to all and any injury, disability, death, or loss or damage to person 

or property, whether arising from negligence of the releases or otherwise, to the fullest extent 

permitted by law. I agree to be solely responsible for my own safety and to take every 

precaution to provide for my own safety and well-being while participating in activities 

sponsored or conducted by SRT.  

 

Further, I will indemnify, save and hold harmless the above named releases of, from, and 

against any loss, cost, expense, damage, or liability that such releases may incur as a result of, 

arising from or in connection with such claim, including without limitation, any attorney’s fees, 

or other costs or expenses or litigation.  

 

This Liability Waiver Form has no expiration date. 

 

This waiver, release, convenient not to sue and indemnify deed is executed on this    

 

                                                                      ________ day of ______________ month, 2019 

                                       

(1) Self: ______________________________ _________________________________ 

   Print Name      Signature 

 

(2) Spouse: ____________________________       _________________________________ 

     Print Name      Signature 

ADDRESS: -   

     
STREET________________________________________________ Apt #___________ 

                         

CITY __________________________   STATE ___________ZIP ____________________ 

                   

HOME PH. # - (_____) - ______-________    MOBILE: (______) _______-___________ 

___________________________________________________________________________  

In case of Emergency Please provide your Contact Information: - 

 

NAME: -_______________________________________PHONE #:- (______)_________- _____________ 


