
Disaster Medical Solutions, LLC

ADVANCED WAIVER OF LIABILITY AND COVENANT NOT TO SUE
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This is an integrated agreement, and it contains all of the terms, considerations, understandings, and promises of the parties.  It shall 
be read as whole.

PARTICIPANT understands this is a binding contract that supersedes any other agreements or representations, and this agreement 
shall bind PARTICIPANT’S family members, spouse, and heirs, successors, assigns and personal representatives.  PARTICIPANT 
further understands that this agreement is intended to provide a comprehensive release of liability but is not intended to assert any 
defenses that are prohibited by law.  PARTICIPANT expressly agrees that each provision of this agreement is intended to be as broad 
and inclusive (but no broader or more inclusive) as is permitted by the laws of the State of Florida, but if nevertheless any provision of 
this agreement, or any portion of any provision of this agreement, is held invalid, it is agreed that the balance of this agreement (and the 
balance of such provision, if applicable) shall continue in full legal force and effect.


BY SIGNING BELOW, THE UNDERSIGNED PARTICIPANT REPRESENTS THAT HE/SHE HAS CAREFULLY READ AND FULLY 
UNDERSTANDS THIS AGREEMENT.

I, the undersigned PARTICIPANT, affirm that I am freely signing this agreement.  I have read this agreement and fully understand that 
by signing it, I am giving up legal rights and/or remedies that may otherwise be available to me and to my estate.


CAUTION:  READ BEFORE SIGNING


PARTICIPANT’S Signature:	  	
PARTICIPANT’S Name Printed:	                     
Date:				


	Print Full Name: 
	Print Participants Full Name: 
	Date Signed: 


