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LIABILITY WAIVER AND INDEMNIFICATION AGREEMENT 
 
 
 
DATE SIGNED:________________ 
 
 
EVENT DATE(S)_______________ 
 
 
 
 

I fully release and discharge the Village of Readstown, its officers, agents and 
employees, from any and all claims or damages, including claims and damages that 
may arise from injury, death or property damage. 
 I further agree to indemnify and hold harmless the Village of Readstown, it 
officers, agents and employees from any an all claims or damages, costs or expenses, 
incurred by the village of Readstown, its officers, agents an employees which may 
result from or relate to the event in the Village. 
 
 
 
_____________________________________ 
Signature of representative 
 
 
_____________________________________ 
Signature of representative  
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