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My Caring Paws                          
Pet Therapy Services     -  Release of Claims for Accidental Injury                                     
A Component Fund of the Community Foundation of Carroll County                                                                     
(For Each Prospective Member or Member in Progress)

I, __________________________________________, hereby certify that I am cognizant of all inherent dangers of handling and showing companion animals, (mine and others), and of the basic safety rules for activities connected therewith.
I understand that it is not the sole purpose of My Caring Paws Therapy Services, to teach safety rules, nor is It the function of the corporation of its agents to serve as the guardians of my safety, or guarantors of my responsibilities or liabilities. And, in that regard, I understand and guarantee that while I am participating in pre-assessment practice session and on my two (or possibly additional) visits prior to membership, I am responsible for any incident that might occur, and absolve My Caring Paws from any liability, therefore.
I also understand and agree that neither My Caring Paws, or its leaders, handlers, or members, may not be held liable in any way for any occurrence in connection with said activities which may result in injury, death, or damages to myself or family.
In consideration of being allowed to apply for membership in this Service, I hereby personally assume all risks in the above described activities, and I further release the above-mentioned persons and entities relative to any injury or damage which may befall me while I am so engaged, including all risks connected herewith, whether foreseen or unforeseen; and further to save and hold harmless the names service and persons from any claim by me, or my family, or any other party, arising out of my participation in this activity.
I further state that I am of lawful age and legally competent to sign this affirmation and release, or that my guardian has executed this release along with me, and in that capacity; that I understand the terms herein are contractual and not a mere recital; and that I have signed this document as my own free act and deed, and without fraud, force or undue influence.
I have fully informed myself of the contents of this affirmation and release by reading it before I signed it.  I assume my own responsibility of physical fitness and capability to perform under normal requirements of this activity. In witness whereof, I have executed this affirmation and release on:
Signature: _________________________________________Date: ____________________________
Printed Name:______________________________________________________________________
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