NOW Lab
Liability Waiver, Release, Indemnification and Hold Harmless Agreement

You are required to read the following information very carefully and make sure that you understand it fully and
sign it before participating in, or allowing your child to participate in, this activity or program.

1, , agree to abide by the Goodnow Library Makerspace Policy. I am fully aware that
participation in NOW Lab programs and activities involves use of inherently dangerous equipment and carries with it the
risk of personal injury ot harm to myself and/or my child/children. I, on my own
behalf and/or on behalf of my minor child, [name of child] hereby agree to forever
release and hold harmless the Town of Sudbury, the Goodnow Library, Sudbury MA, and their officers, employees,
volunteers, staff, committees and boards (collectively “Releasees”), from and against any and all liability, loss, damages,
expenses, claims, or actions (including costs and attorneys’ fees) that may have arisen in the past or may arise in the future,
directly or indirectly, for bodily injury and/or property damage. .

T also promise to indemnify, defend and hold harmless the Releasees on behalf of myself and/or minor patticipant against
any and all legal claims and proceedings of any description that may have been asserted in the past, or may be asserted in
the future, directly or indirectly, arising from personal injuries or damage to any property resulting from my participation in
the NOW Lab Program. I also promise to fully reimburse the Releasees for any loss or damage as a result of the
participant’s involvement in said programs.

I have read and understand this release, indemnification and hold harmless form and I voluntarily sign it. I understand that
participation in this program is entirely voluntary and that I am free to choose not to participate in said program or have a
minor participate in said program. By signing this form, I authorize participation in the NOW Lab Program with full
knowledge that the Releasees will not be liable for any damage or injuries resulting from said program.

I heteby give permission to the Goodnow Library for emergency transportation and/ot treatment in the event of illness ot
injury and this release extends to any liability arising in connection with such transportation and/or treatment. I hereby
accept responsibility for the payment of any emergency transportation and/or treatment. I further certify that I am/my
child/children is/am in good physical condition, and have no medical or physical conditions that would restrict my
participation in this activity or program.

Signature/Signature of Parent or Legal Guardian Date

Address

Email address Telephone
For Children under 18:

Name of Child Age of Child*
Name of Child Age of Child
Name of Child Age of Child
Name of Child Age of Child

*Please note that Patrons aged 10 and under must be accompanied and supervised by an adult at all times.
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