
LIABILITY WAIVER for  
West Georgia Regional Library System Circulating Technology Program 

Prior to signing this waiver, you are required to read the Circulating Technology Policy and the 
Computer & Internet Acceptable Use Policy. Make sure that you understand them fully before 
reading and signing this waiver allowing your participation in the West Georgia Regional 
Library Circulating Technology Program. 

I, ____________________________________________ , am fully aware that participation in 
 Print Name of Borrower or Parent/Legal Guardian 
the West Georgia Regional Library Circulating Technology Program may result in the risk of 
personal injury or harm. I hereby agree to release and hold harmless the West Georgia Regional 
Library System, its officers, employees,  volunteers, committees, and boards, from and against 
any and all liability, loss, damages, claims, or actions  (including without limitation, court costs 
and reasonable attorneys’ fees) for bodily injury and/or property damage.  

This indemnification and hold harmless agreement shall include indemnity against all damages, 
costs (including without limitation, reasonable attorney’s fees and court costs), expenses and 
liabilities incurred in or in connection with any such claim or proceeding brought regarding my 
participation in the West Georgia Regional Library System Circulating Technology Program. 

I understand that:  
 

 Equipment will be labeled. The label is not to be removed. 
 Technology use must comply with the Circulating Technology Policy and the 
Computer & Internet Acceptable Use Policy 

 The West Georgia Regional Library System assumes no liability for unenrolled users.  
 Items may have components which are hot, delicate, or which may pinch if not 
handled correctly and should be kept away from small children and pets.  

 Items should only be used according to the manufacturer’s directions.  
 3D printing devices may only be used with the filament provided by the library.  
 Electronic devices must be unplugged when not in use. 
 I will be charged the cost to replace the item if it is damaged or lost. 

 
 
This program is supported by IMLS & GPLS grant funds. Requested demographic data: 
Population: [_] K-12 [_] College [_] Adult [_] Other _______________________              
Age: [_] 0-5 [_] 6-12 [_] 13-17 [_] 18-25 [_] 26-49 [_] 50-59 [_] 60-69 [_] 70+ 

-See Reverse For Agreement- 

 

 

 

 



I have read and understand this release, indemnification, and hold harmless form. I voluntarily 
sign it and I further certify that I am in good physical condition and have no medical or physical 
conditions that would restrict my participation in this activity or program. 

_________________________          _________________________   
Borrower Signature    PINES Card Number  

 

Item Barcode: _______________________________ 

Item Barcode: _______________________________ 

Item Barcode: _______________________________ 

Item Barcode: _______________________________ 

Item Barcode: _______________________________         

 

___________________________________               __________________   ______________ 
If Minor, Name of Legal Guardian                 Date of Checkout         Date of Return 


