
Maker Name (print) _________________________________________________ 

DOB _______/_______/_________  Lib Card # ___________________________ 

Address __________________________________________________________ 

Phone ______________________  Email _______________________________ 

If under 18, parent/guardian name (print) _________________________________ 

Address __________________________________________________________ 

Phone ______________________  Email ________________________________ 

Old Bridge Public Library Idea Farm Makerspace Liability Waiver 
 

You are required to read the following information very carefully. Make sure that you understand it fully and 

sign it before participating in any Idea Farm activity or program. 
 

I, _______________________________________ (print), the Maker, agree to abide by the Old Bridge Public 

Library (OBPL) Idea Farm Policy. I am fully aware that participation in the Old Bridge Public Library Idea Farm       

Makerspace may result in risk of personal injury or harm. In consideration of being granted the opportunity 

to participate, I hereby agree to release and hold harmless the OBPL, its officers, employees, volunteers,               

committees, boards and members thereof, from and against any and all liability, loss, damages, claims, or 

actions (including costs and attorney fees) for bodily injury and/or property damage, to the extent                        

permissible by law. 
 

This indemnification and hold harmless agreement shall include indemnity against all costs, expenses, and 

liabilities incurred in or in conjunction with any such claim or proceeding brought thereon and in defense 

thereof. 
 

I have read and understand this release, indemnification and hold harmless form and I voluntarily sign it. I 

hereby give permission to the OBPL to call for emergency transportation and/or treatment in the event of 

illness or injury and this release extends to any liability arising in connection with such transportation and/or 

treatment. I further certify that I am in good physical condition, and have no medial or physical conditions 

that would restrict my participation in Idea Farm activities or programs. 

Maker Signature _________________________________________________  Date _____/______/________ 

 

Any participant under eighteen (18) years of age must also obtain the following consent and release before 

participating in any Idea Farm activity or program. 
 

I, _____________________________ (print), am the parent/guardian of ________________________ (print), 

the Maker. I consent to this and state that I have read the above release, have no questions about its           

meaning and voluntarily accept the terms of this release by signing my name below.  
 

Parent/Guardian Signature __________________________________________ Date _____/______/_______ 

Rev. 5/2017 


