LIABILITY WAIVER FORM

Parents and children who plan to participate in the Partners in
Parenting (PIP) Program understand that you are responsible for
all health care costs incurred by you or your children during or
as a result of PIP activities or events.

I, the undersigned, waive release and discharge all claims for
liability for any injuries or damages on the part of the program
organizers or any individual acting in an official or advisory
capacity of Partners in Parenting.

Signature of Parent/Guardian

Signature of Parent/Guardian

Children’s Names/Ages
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