
[PROGRAM NAME] RELEASE FROM LIBILITY  
 

In consideration of accepting services from [Program Name], 
 
I ________________________, hereby release [Program Name}, its Director, Owners, 
Trustees, officers, employees, advocates and volunteers from any liability, claims, demands or 
causes of action, whatsoever, arising out of or relayed to any loss, damages, or injury, including 
death, to my person, (and/or my children _________________________________) or property 
arising out of or during the time I am receiving assistance and services from [Program Name}, 
whether such services and assistance are provided for on or off the shelter premises, including 
but not limited to, off premises lodging, transportation or counseling. 
 
I further understand and agree that [Program Name] it’s agents, employees, directors, 
volunteers, and advocates are there to provide shelter and assistance to victims (and their 
families) of domestic violence, to include myself, and my family, and accept that certain risks 
and hazards are inherent in those activities.  I am also aware that these risks and hazards may 
increase during the time I am receiving services from [Program Name] due to my domestic 
violence situation. 
 
I further state that if I am residing on the shelter premises that I am doing so of my own free 
will and accord and agree to comply with the rules and regulations of the shelter. 
 
This release shall be binding on my heirs, successors, assignees, executors and administrators. 
 
In signing the foregoing release, I acknowledge that: 

A. The terms of this release are contractual and legally binding; 
B. I have read and understand the forgoing release; 
C. I am signing this release of my own free will and accord; and 
D. I am of sound mind and competent to execute this release of liability. 

 
CAUTION = THIS IS A RELEASE. READ BEFORE SIGNING: 
 
This release from liability is executed on the _____ day of _________, 20_____. 
 
 
Resident/ Survivor: _________________________.  ___________________________ 
    Print Name    Signature 
 
Witness: ____________________________  ____________________________ 
   Print Name    Signature 


