
 

 

 

 

Waiver and Release 

I represent that I am the parent or guardian of the minor(s) listed below as participants (“the 

participants”) and the participants have my permission to participate in the 

_____________________________ program (“the activity”) offered by Mentor Public library.  

I am fully aware of the risks and hazards involved in participating in the activity. I hereby assume 

full responsibility for all risks, known and unknown, foreseeable and unforeseeable, and all 

injuries, losses, and damages that I or the participants may sustain as a result of participating in 

the activity offered by Mentor Public Library.  

In consideration for and as a condition of the right of the participants to participate in the activity, 

I hereby,  on behalf of myself, the participants, my heirs, executors, and/or next of kin, release and 

forever discharge and hold harmless the Mentor Public Library and its board of trustees, 

employees, volunteers, agents, and/or contractors from any and all liability, claims, suits, and 

demands of whatever kind or nature, in law or in equity, which arise, or may hereafter arise, from 

the participants’ participation in the activity offered by Mentor Public Library.  

I agree that in the event any clause or provision of this waiver and release is deemed invalid, the 

enforceability of the remaining provisions shall not be affected.  

By signing this form, I acknowledge that I have read the foregoing and sign this waiver and 

release as my own free and voluntary act with the intent to release the Mentor Public Library 

and its board of trustees, employees, volunteers, agents, and/or contractors from all liability 

herein.   

 

____________________________________________________________________ 

Participants 

 

____________________________________  _____________ 

Signature of Parent/Guardian   Date 

 

____________________________________ 

Printed Name  of Parent/Guardian    
 

____________________________________ 

Street Address 

 

____________________________________ 

City, State, Zip Code 


