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AGREEMENT AND WAIVER OF LIABILITY

l, , hereby release and waive any and all claims, causes of action, damages, or injuries
that | may have or may incur against Carbon County, its officers and employees, and its agencies or departments, as a
direct or indirect result of my participation in activities sponsored by Carbon County, the Carbon County Senior Activities
Center or Carbon County Council on Aging.

This wavier is also intended to b a waiver and release of any claims or cause of action that may accrue in my favor
against Carbon County due to my participation in exercise or fithess programs sponsored by Carbon County or held at
the Senior Center. | further acknowledge that | have been advised to seek the advise of a doctor prior to participating in
any programs provided at the Senior Center and prior to using any exercise equipment at the Senior Center. i agree and
acknowledge that I use the equipment at my own risk.

| further release Carbon County, the Carbon County Senior Activities Center and the Carbon County Council on Aging
from any claims, causes or action, damages, or injuries that | may incur as a result of my riding on any bus or other
vehicles owned or operated by Carbon County or its employees, departments or agencies.

| further acknowledge that | have been made aware of the necessity to wear my seat beit and ride in all vehicles in a
responsible manner, and have been made aware that by riding in vehicles owned by Carbon County or its agencies | may
be subject to road and highway accidents, and knowledge that accidents may occur over which Carbon County and its

drivers or employees may have no control over. | hereby agree and acknowledge that | assume all risk when riding in
vehicles owned by Carbon County. :

DATED this day of 20

SIGN NAME HERE




