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RELEASE AND WAIVER OF LIABILITY AGREEMENT 

In consideration of participation in the Town of Vernon’s mandatory site inspection of Citizen’s Block, I 
acknowledge and understand that I do so at my own risk and I voluntarily enter into this Waiver of Liability. I 
understand that my participation creates no contractual agreement with the Town of Vernon beyond this Waiver 
of Liability. 

It is further understood and agreed that this is a complete Waiver of Liability, that there are no other written or 
oral understandings or agreements, directly or indirectly, connected with this Waiver of Liability, and that this 
Waiver of Liability contains the entire agreement between the undersigned and the Town of Vernon.  

I hereby release the Town of Vernon, it’s officers, employees, agents and servants from any liability for any action 
or inaction that may result from the mandatory site inspection , and I, my assignees, heirs, guardians, next of kin, 
spouse, and legal representatives now, or in the future, and collectively indemnify and save harmless the Town of 
Vernon, its officers, employees, agents and servants from any liability resulting from any legal action I institute or 
any legal action taken against me, for any personal injury or property damage resulting as a participant in this 
mandatory site inspection.   

I AM AWARE OF THE POTENTIAL HAZARDOUS SITE CONDITIONS WITHIN CITIZEN’S BLOCK, AND THAT I COULD BE 
INJURED OR KILLED.  I AM VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH THE KNOWLEDGE OF THE 
DANGER INVOLVED, AND AGREE TO ASSUME ANY AND ALL RISKS OF BODILY INJURY, DEATH, OR PROPERTY 
DAMAGE, WHETHER THOSE RISKS ARE KNOWN OR UNKNOWN. 

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS.  I AM AWARE THAT THIS IS A 
RELEASE OF LIABILITY, AND SIGN IT OF MY OWN FREE WILL. 

 In witness whereof, and intending to be legally bound hereby, the undersigned has set his hand and seal 
as of this __ day of __________, 2018. 

 

______________________________________   ________________________________ 
 ATTENDEE SIGNATURE           PRINTED NAME 
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