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Time for Life

WAIVER, RELEASE AND INDEMNIFICATION AGREEMENT FOR USE OF EQUIPMENT AND TOOLS FROM THE
CITY OF CAYCE COMMUNITY TOOL SHED

This Waiver, Release and Indemnification Agreement must be signed prior to receipt of equipment or tools
from the Tool Shed

In consideration for being allowed to use the equipment and tools from the City of Cayce’s Community Tool
Shed, | hereby waive, release, acquit and forever discharge the City of Cayce and its agents, servants and
employees from all claims, actions, claims for relief, demands, rights, damages, costs, expenses (including
attorney’s fees), restitution and compensations, whether arising in equity, law or otherwise, for myself and
anyone claiming through me, or any third party, which exist now or which may hereafter accrue as a result of
or in connection with my possession or use of any equipment or tools from The Community Tool Shed
Program, including, but not limited to, any and all injuries, personal injuries, death and property damage and
the consequences thereof, whether to myself or a third person, arising out of any cause whatsoever.

Furthermore, | agree to indemnify and hold harmless the City of Cayce and its agents, servants and employees
from all claims, actions, claims for relief, demands, rights, damages, costs, expenses (including attorney’s
fees), restitution and compensations, whether arising in equity, law or otherwise, for myself and anyone
claiming through me, or any third party, as a result of or in connection with my possession or use of any
equipment or tools from The Community Tool Shed Program, including, but not limited to, any and all injuries,
personal injuries, death and property damage and the consequences thereof, whether to myself or a third
person, arising out of any cause whatsoever.

THE UNDERSIGNED HAS READ THIS WAIVER, RELEASE AND INDEMNIFICAITON AGREEMENT AND FULLY
UNDERSTANDS IT.

Signature

Date: / /

Printed Name

WITNESSED BY:

Signature

Date: / /

Printed Name
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