
MAURY COUNTY JAIL WAIVER FORM 
  
  

FULL NAME: _________________________________________________________________ 
    (LAST) (FIRST) (MIDDLE) 
  
ADDRESS: ___________________________________________________________________ 
 (STREET) (CITY, STATE, ZIP) 
  
PHONE: _________________ 
  

RELEASE, WAIVER, AND INDEMNIFICATION 
  
The undersigned participants does hereby execute this release, waiver and indemnification for            
him/herself and his/her heirs, successors, representatives, and assigns; and hereby agrees and            
represents as follows: 
To release the Maury County Sheriff’s Office its members, agents, representatives and those             
agencies and affiliated organizations from any and all liability, loss, damage, costs, claims and/or              
cause of action, including but not limited to all bodily injuries, emotional distress and property               
damage arising out of participating in ministering to inmates of the Maury County Jail, it being                
specifically understood that a jail is a very demanding environment with the potential for danger. 
  
The undersigned further agrees as follows: 
To indemnify the Maury County Sheriff’s Office employees, agents, representatives and those            
agencies affiliated organizations and hold them harmless for any and all liability, loss, damage,              
costs, claims, judgments, or settlements, which may be brought or entered against them as a               
result of the undersigned’s participation in ministering in the Maury County Jail. This             
indemnification shall include attorney’s fees incurred in defending against any claim or judgment             
and incurred negotiating any settlement. It is understood and agreed that the undersigned shall              
have the opportunity to consent to any such settlement provided, however, that such settlement              
shall not be unreasonably withheld. 
  
I, the undersigned participant, affirm that I am of the age of 18 years or older, and that I am                    
freely signing this agreement. I certify that I have read this agreement, that I fully understand its                 
content and that this release cannot be modified orally. I am aware that this is a release of                  
liability and a contract and that I am signing it of my own free will. 

 
 SIGNATURE: ___________________________________________DATE:________________ 


