KNOX COUNTY TEEN COURT

LIABILITY WAIVER

I/We, , as the parent/guardian of
(Printed Name of Parent/Guardian)

, hereby agree to allow him/her to

(Prmted Name of Student)

participate in the Knox County Teen Court Program. IT IS FURTHER AGREED AND
UNDERSTOOD that as a condition of participation in the Teen Court Program, I/We promise to
hold harmiess the Teen Court Board of Directors, its Coordinator, employees and volunteers, any
school district in Knox County and its employees, duly authorized law enforcement officers n
any municipality in Knox County, the American Legion Auxiliary and its volunteers, and any
community service agency or individuals from any and all actions, causes of action, or any claims
whatsoever whirh mav arica mirt af narticinatian in anv activities of the Teen Contt Praoram.

including



