
 RELEASE AND WAIVER OF LIABILITY 

 

 

 This Release and Waiver of Liability (“Release”) is executed on this ______ day of __________, 

_______, by _________________________________ (“Student Participant”), in favor of KSB 
Hospital and its directors, officers, employees and agents (collectively, “KSB Hospital”). 

 

 Participant desires to participate in the KSB Hospital Cooking and Booking: 

  

 

 In consideration for KSB Hospital allowing his/her participation in the Cooking and 
Booking, Participant hereby freely, voluntarily and without distress executes this Release under the 

following terms: 

 

 

1. Waiver and Release.  Participant does hereby release and forever discharge and hold harmless 

KSB Hospital from any and all liability, claims and demands of whatever kind or nature, either 

in law or in equity, which arise from Participant’s participating in the Cooking and Booking.  

Participant understands that this Release discharges KSB Hospital from any liability claim that 

Participant may have against KSB Hospital with respect to any bodily injury, personal injury, 

illness, death or other damage that may result from Participant’s participating in the Cooking 
and Booking. 

 

2. Medical Treatment.  Participant does hereby release and forever discharge KSB Hospital from 

any claims whatsoever which arise on account of any first aid, treatment or service rendered in 

connection with the Participant’s participation in the Cooking and Booking. 

 

3. Assumption of Risk.  Participant does hereby expressly assume the risk of injury or harm 

associated with participation in the Cooking and Booking and releases KSB Hospital from 

all liability for injury, illness, death or other damage resulting from the Participant’s participation 

in the Cooking and Booking. 

 

4. Insurance.  Participant understands that KSB Hospital does not carry or maintain health, 

medical, or disability insurance coverage for Participant.  Participant is expected and encouraged 

to participate in the Cooking and Booking with his or her own insurance coverage in effect. 

 

5. Other.  Participant expressly agrees that this Release is intended to be as broad and inclusive as 

permitted by the laws of the State of Illinois, that this Release shall be governed by and 

interpreted in accordance with the laws of the State of Illinois and that venue shall be fixed in Lee 

County.  Participant agrees that, if any provision of this Release shall be held to be invalid by any 

court of competent jurisdiction, the invalidity of such provision shall not affect the remaining 

provisions of this Release, which shall continue to be enforceable. 

 

Parent Signature ________________________________ 

Student Name (Print) ____________________________ 

Address ______________________________________ 

Phone ________________________________________ 

Emergency Contact _____________________________ 

Contact Phone _______________________ 


