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Unruffle Family Clinic Release of Liability

I agree that I am personally responsible for my safety and actions while I with Lisa D’Angelo. I 
agree to comply with all policies, rules, procedures, guidelines, signage, and instructions that 
Unruffle Family Clinic may publish at its locations or on online regarding health and safety relat-
ed to the COVID-19/Coronavirus Pandemic, infectious diseases of any kind, or any other public 
health concern (all referred to as “health risk”). I fully appreciate the risks involved for myself, 
my family, other patrons, & practitioners, at Unruffle Family Clinic relating to the transmission of 
a health risk in a public setting, and for myself and on behalf of my family, spouse, heirs, estate, 
executors, administrators, assigns, and personal representatives release, waive, and discharge, 
and agree not to sue Lisa D’Angelo and assigns (all the “Released Party”) from any and all li-
ability, claims, demands, actions, and causes of action of any kind, directly or indirectly arising 
out of or related to any loss, damage, or injury, including death, that I may sustain related to a 
health risk, whether caused by the negligence of the Released Party, any third party at Unruffle 
Family Clinic, or otherwise while I am participating in any activity while in Unruffle Family Clinic. 
I agree to indemnify, defend, and hold harmless the Released Party from any and all expenses, 
damages, claims, lawsuits, judgments, losses, and/or liabilities, including attorneys’ fees arising 
either directly or indirectly from or related to any and all claims made by or against any of the 
Released Party due to bodily injury, death, loss of use, monetary loss, or any other injury from or 
related to my use of the Unruffle Family Clinic facilities, tools, equipment, or materials whether 
caused by the negligence of the Released Parties or otherwise specifically related to a health 
risk. If I test positive for COVID-19 during the 2 week period after I see Lisa D’Angelo, I agree to 
notify her in the interest of contact tracing. By signing below, I acknowledge and represent that I 
have read the foregoing Waiver and Release of Liability, including the Indemnification, and that I 
understand it, and I sign it voluntarily without any duress.

Date: 

Signature: 

Print Name: 

Signature of Parent/Legal Guardian, if applicant is under 18 years of age:

Phone # of Parent/Legal Guardian:  ( ) -


