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RELEASE AND WAIVER OF LIABILITY
AND INDEMNITY AGREEMENT

  

IN CONSIDERATION for being permitted to participate in the Animal Assisted Therapy Volunteer Program the Wisconsin Veterans Home I, THE UNDERSIGNED PARTICIPANT agrees and state that:

1.
My animal has undergone the following regimen of vaccination and treatment for these conditions;

· DHLPP (Distemper, Hepatitis, Leptospirosis, Para-Influenza, Parvo Virus, Carona Virus)

· Rabies

· Bordetella

· Heartworm

· Flea prevention.

 

2.
I have read and understand the Wisconsin Veterans Home Animal Assisted Therapy Volunteer Program Guidelines, and that I: (a) am in compliance with all such guidelines, (b) am the owner of the animal or the owner’s authorized agent, and (c) have read and understand the owner’s liabilities and penalties for any damage caused by a dog under Chapter 174, Wisconsin Statutes, and HEREBY ASSUMES FULL RESPONSIBILITY FOR ALL FINES AND PENALTIES ARISING OUT OF THIS STATUTE.
3.
I, THE UNDERSIGNED PARTICIPANT further expressly acknowledge and agree that the following release, waiver, and indemnity agreement is intended to be as broad and inclusive as is permitted by laws of the State of Wisconsin and that if any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and effect.

NOW, THEREFORE, i the undersigned participant shall be liable to and hereby agree to indemnify, defend and hold harmless THE WISCONSIN VETERANS HOME AT ___________, THE WISCONSIN DEPARTMENT OF VETERANS AFFAIRS, THE BOARD OF VETERANS AFFAIRS, THE STATE OF WISCONSIN, THEIR officers, officials, agents, and employees against all loss or expense (including liability costs and attorneys’ fees) by reason of any claim or suit, or of liability imposed by law upon releasees or their agents or employees for damages because of bodily injury, including death at any time resulting therefrom, sustained by any person or persons or on account of damages to property, including loss of use thereof, arising from, in connection with, caused by or resulting from participant’s negligent acts or omissions while participating in the animal assisted therapy volunteer program.

________________________________________________

Print Name of Participant

_________________________________________________

Signature

_______________________

Date
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