Employee Use of Facility Waiver Form

Release, Waiver of Liability, and Covenant Not To Sue
The undersigned school district employee has requested permission to use school district owned facilities for personal use outside of normal working hours and during periods when the facilities are not being used for school purposes. My use of the facilities is strictly voluntary and is exclusively for my own benefit. I understand that my employer is not a sponsor of my facility use and does not endorse this activity on my part. I understand that the school district is merely allowing employees to use school facilities for their personal activity during periods when the facilities are not being used for school purposes. I understand that I am accepting these facilities for use in “as-is” condition and that the school district is making no representation or warranty as the condition of its facilities and equipment and makes no representation that the facilities or equipment are suitable for any particular purpose.

I hereby acknowledge that use of school district facilities involves an inherent risk of physical injury and I assume all such risks. In consideration of the school district allowing me to use its facilities without charge or payment of any fee I waive liability, release and forever discharge the school district, its members individually, its officers, agents, or employees from any and all demands, rights, and causes of action of whatever kind or nature, arising out of all known or unknown, foreseen and unforeseen bodily and personal injuries, damages to property, and the consequences thereof, including death, resulting from my voluntary use of school district facilities as described in this document.

I further covenant and agree that I will not sue or make any claims of any kind against the school district, its members individually, is officers, agents, or employees for any claim for damages of any kind arising or growing out of my voluntary use of school district facilities as described in this document, including Workers Compensation claims.

Printed Name: ____________________________________

Signature: _______________________________________

Date: ___________________________________________
Witness printed name: _____________________________

Witness signature: ________________________________
