
 

 

 
 
 
 
 

GENERAL RELEASE OF LIABILITY 
 
 

I would like to attend the EOC Technology Adult Day Center and participate in the daily 
program. 
 
My participation is voluntary and I release and agree to hold harmless the EOC Technology 
Adult Day Center, its employees, volunteers, and agents from any and all liability and 
responsibility (unless proximately caused by the willful misconduct of any of the above 
mentioned) for or relating to any illness, accident, or other event which may occur while 
I am a participant in the program. 
 
 
 
 
_____________________________________  __________________ 
Participant Name      Date 
 
 
 
_____________________________________  __________________   
Caregiver/Guardian      Date 
 
 
 
                                                                                   __________________ 
Program Staff                                Date                      
       
 

 


