CITY OF ISLE OF PATMS

DURABLE MEDICAL EQUIFMENT LOAN CLOSET
WAIVER AND RELEASE FORRE

The following Agreement, Waitver amd Release is an agresment by and between
| , (“Borrower™),

whose address is:

Phoge: -

and the City of Isie of Paims, Sowmh Carodima (“City™}, Bx the ben by Ciy to Bomower of the
followmg:

.Cmﬁimﬁdnﬁqaim{med“ais”): . .

iz consideration for being sliowed to participee iz e City &F Isie of Palms Durebie Medics!
wumémﬂm&om(“?m’li@gmas'm& thic fremn, heeshy
scknowviedse, sooreciats end egree thatt

i. The sk of injary Som the achivitiss involved Wit Tsing e Eauimmest in this
Progrem ic significant, iacluding the potentizd for sermenest disehility sad death,
= while perticubar skifls, other eguipment, and persomel discipline in using said

‘!-J

I knowingly snd freely 2ssune ait such risks, both known and sninown, even if
srising from the negligence of the City, s officers, =mployess, comtracixs,
aadior wolumeers, snd sssume full respomsibility for my peticipstion in the

Program and usz of the Equipment; and,

i acknowicdee thet | am takipg possession of snd will use the Equipment “as5 57
and “with afl fachs” &@d thet City has discizimed sl warantics. There i no
warramy that te Equipment will be fit for a perticuler parposs; sod,

Led

4. { willingly zgree 1o comply with the reasoasble, safe snd mstended use of the
Equipment. [ will not lend the Equipment to sny other indivicaa!, or allow any
other individual 10 use the Equipment mn eany manner, [ will property maintain
and care for the Equipment and roturn the Equipment in cleaa condition. If
however, [ observe any unusual sipgnificus hazard soch as beoken pieces ot
fsulty constraction of the loened Equipmest during its use, | will discontinbe its
use immedisiely, and rehem the Equipment to the loen Programe; and,



>/\‘Sigs:_~t::r= {Bomrowssy - -

/

L, for myself znd oz behelf of rry heirs, zssigns, personal sepresentatives and pext
of kin, hereby relesse, hold rereadess and fndemnify the City of Isle of Pelms, s
cfficers, employess, comtractors, zad volupieers (i “Relepsess™), fom and

zgzainst amy loss or damage, xchading attomey’s fees and expomses, inciEred
as g result of sny and el clums demends, causes of action, suils,
Jjudgments, or other Habifity of my neture whatsosver foc zny and &fl infory,
disability, deatk, or loss or damepe to person or property  resulting fom o
zssociated with my use of the ioened Ecuipment, whether arising fom the
pegligence of the Ralcasess or otherwise, and whether soch clzims are
made on my behalf or by third parties, (0 the fullest oxient permitted by
faw.

h

i fully understand and sgree tet this Equipment and &5 use holds mberergt risks, dangers &nd
hezerds, &=d that =y uss of such Equupoent mey reselt o ERxy or fness inciodmg, but oot
timied o, bodily iy, dissese, strzimg, Esctorss, pertiel medfor el perelysic, desth or gther

negiigence of the officers, ermpliovess, contractors, and/or vohuntrers of the City of Isie of Palms,
the neglipence of others, accidents, bresches of comiract tha moredictsbie forces and/or efements
of natre of other carmes, Bisks snd dengers msy srise ffom foresesebie or pnfresssshble canses.

Em&m@&im?&yﬁmﬁvm&dfﬁmmﬁsﬁqmicoeﬁ;—.aéﬂimcighge—a
(18} ye=rs of mge or cider. (Minors must have 2 pevent or geerdian read snd den In thefr siead.)

IEAVE BREAD THIS WAIVER AND EELEASE OF LIARE FTY AGRESMENT, FULLY
UNDERSTAND TS TERMS DNDERSTAND THAT® I HAVE GIWENR UP
SUBSTANTIAL RIGHETS BY SICKE&: I, AMED SIGN T FREEZLY AND
YOLUNTARILY WITIROHTE 5TRY EXNDUCEMENTE,

E‘mmﬁ( day of . 0

Witness {CRy ch:z:weﬂ;év-:}:_:

12




