
 

Release And Waiver Of Liability 

I, the undersigned, in consideration of  __Grooming____ (“Services and/or Products”) 

provided by ___WHHHS Grooming/ Patriot PAWS_____,do hereby release, forever 

discharge and hold harmless Robertson County, Tennessee, its employees, elected officials, 

officers, agents, and independent contractors and the Robertson County Board of Education, its 

employees, elected officials, officers, agents, independent contractors, and students from any 

and all liability, claims, and demands of any kind of nature including, but not limited to, 

personal injury and property damage or other occurrence which may arise out of the Services 

and/or Products. 

I Acknowledge and understand that the Services and/ or Products are provided by students 

who may not possess the same degree of experience of training as a person fully employed to 

provide similar Products and/or Services. 

I recognize that there may be risks and hazards directly or indirectly involved in the 

purchase, acquisition, use and consumption of the Services and/or Products. With full 

knowledge of the facts and circumstances surrounding the Services and/or products, I 

voluntarily agree to assume all the risks and hazards involved in the purchase, acquisition, use 

and consumption of said Services and/or Products, including but not limited to all risks of 

personal injury, property damages or injury to others. 

I further recognize and agree that the services and/or Products are provided “AS IS” with 

no warranties whatsoever.  

In the event any portion of this Agreement is found to be invalid, such a finding shall not 

affect the validity of the remaining provisions of this Agreement which shall remain in full force 

and effect.  

I have read this entire Agreement: Fully understand it and I agree to be legally bound by it. 

This was EXECUTED on the  ________ day of  ____________,  ________. 

________________________________             ____________________________________ 
Printed Name                                                              Signature               
            
________________________                                  ______________ 

Cell Phone Number                                                   Date 


