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PROGRAM RELEASE AND INDEMNITY FORM 

 
 
EVENT DATE: ________________________________________________   
 
EVENT:  _____________________________________________________  
 
EVENT TIME: _________________________________________________   
 
 
I wish to participate in the ______________________________________program to be held on                                            
at the Orland Park Public Library. 
 
For good and valuable consideration, including  the opportunity to participate in the above 
event/program, I, for myself, my heirs, executors, administrators, personal representatives and 
assigns, do hereby fully and forever release and discharge the Orland Park Public Library of 
Cook and Will Counties, Illinois (the "Library"), the Board of Library Trustees, the Library's 
officers, employees, servants and agents (the "Indemnified Parties") from any and all claims, 
demands, damages, causes of action, present or future, on account of or in any way resulting 
from losses suffered by me arising out of my participation in the library event/program described 
above. 
 
Furthermore, in consideration of the foregoing premise I do, for myself, my heirs, executors, 
administrators and assigns, hereby expressly stipulate, covenant, and agree to INDEMNIFY 
AND HOLD HARMLESS the Indemnified Parties and all other persons whomsoever against and 
from any and all losses and claims for loss which hereafter arise, or are instituted or recovered 
against the Indemnified Parties. 
 
I HAVE READ THIS RELEASE AND INDEMNIFICATION AGREEMENT AND SIGN THE SAME 
AS MY OWN FREE ACT.   THE TERMS OF THIS RELEASE AND INDEMNIFICATION 
AGREEMENT ARE CONTRACTUAL AND NOT A MERE RECITAL AND CONTAIN THE 
ENTIRE AGREEMENT BETWEEN THE PARTIES HERETO. 
 
 
____________________________________________________________________________ 
Signature                                                                        Date 
 
____________________________________________________________________________ 
Print Name Please 


