




BOYS & GIRLS CLUB OF RUSK COUNTY
DURING COVID-19

WAIVER OF LIABILITY & RELEASE AND HOLD HARMLESS AGREEMENT

FOR AND IN CONSIDERATION OF BEING PROVIDED SERVICES TO MY 
CHILD(REN) BY THE BOYS & GIRLS CLUB OF RUSK COUNTY  I, FOR 
MYSELF, MY HEIRS, NEXT OF KIN, PERSONAL REPRESENTATIVES, 
SUCCESSORS, AND ASSIGNS, HEREBY RELEASE, WAIVE, DISCHARGE, 
HOLD HARMLESS, AND COVENANT NOT TO SUE THE BOYS & GIRLS 
CLUB OF RUSK AND BOARD OF DIRECTORS, EMPLOYEES, 
CONTRACTORS, ITS SUCCESSORS AND ASSIGNS FROM ALL 
LIABILITY, DAMAGES, CLAIMS, DEMANDS, PERSONAL INJURY, 
CAUSES OF ACTION, COURT COSTS, ATTORNEYS’ FEES AND OTHER 
EXPENSES ARISING FROM ANY LAWSUIT THAT MAY OTHERWISE 
ACCRUE FROM ANY LOSS, DEMAND, CLAIMS, DAMAGES, PERSONAL 
INJURY, INCLUDING DEATH, TO MY PERSON, MY CHILD(REN), OR 
PROPERTY IN ANY WAY CAUSED OR ALLEGED TO BE CAUSED, IN 
WHOLE OR IN PART, RELATED TO AND IN CONNECTION WITH THE 
CHILDCARE SERVICES PROVIDED.

      In signing this Agreement, I understand and acknowledge that the services being 
provided by the Boys & Girls Club of Rusk County is voluntary and I may choose alternative 
services at my sole expense. I further acknowledge and represent that I have read and understand 
the Agreement; that I sign it voluntarily and for full and adequate consideration, fully intending 
to be bound by the same; and that I am at least eighteen (18) years of age and fully competent.  

I HAVE READ THIS WAIVER OF LIABILITY & RELEASE AND HOLD HARMLMESS 
AGREEMENT AND ACKNOWLEDGE THAT I UNDERSTAND ALL THE ABOVE 
STATEMENTS AND VOLUNTARILY CONSENT TO THIS AGREEMENT.

Signature: ______________________________ Date: ______________ 

Print Name:_____________________________ 

Employee ID # ____________  

                                                                                                                                                                                                             
Once you have completed the form email to:                                                                            

Peggy S. McAlister
psmcalister1@yahoo.com
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