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WAIVER OF LIABILITY AND INDEMNITY AGREEMENT – RELEASE 
 
 
Executed by _________________________________________________________________________________(Client) 
 
In consideration of Client being permitted to do any or all of the following (Activities): 
 
a. Therapeutic Activities. Engage in therapeutic activities that are a part of Client’s treatment 
program with Retrospective Solutions (as defined below); 
 
b. Keep property at Retrospective Solutions facility, and engage in activities incident or related 
thereto; 
c. Kitchen Activities. Use kitchen facilities, equipment and related amenities in facilities  
d. Emergency Medical Treatment. In event of illness, accident or emergency, 
receive first aid treatment, together with referral and transportation to a doctor or hospital, 
including by ambulance by any Releasee; 
 

The undersigned Client, and any parent or guardian, hereby: 
 

1. Releases, waives, discharges, and covenants not to sue Retrospective Solutions, its 
directors, officers, owners, employees, agents, contractors, volunteers and insurers, their 
successors and assigns, and each of them (for all purposes referred to in this agreement as 
"Releasees") from and with respect to all causes of action and liability to Client and Client’s 
personal representatives, assigns, heirs and next of kin, for any and all loss and damage, and any 
claim or demands therefore, on account of injury to the person or property of Client or resulting in 
death of Client (including, without limitation, any special, indirect, consequential, punitive or other 
damages in respect of any theory of liability), arising out of or related to Client’s participation in, 
observation of or proximity to the Activities (or any of them), or any act, omission or event 
occurring in connection with any Activity, WHETHER SUCH LOSS, DAMAGE, CLAIM, DEMAND, 
INJURY OR DEATH IS CAUSED BY THE NEGLIGENCE OF RELEASEES (OR ANY OF THEM), THE 
NEGLIGENCE OR INTENTIONAL ACTS OF OTHER PATIENTS OF TRS, OR ANY OTHER PERSON. 
 
2. Agrees to indemnify and to hold harmless Releasees and each of them from any loss, liability, 
damage, or cost that they might incur due to, arising out of or related to Client’s participation in, 
observation of or proximity to the Activities (or any of them), or any act, omission or event 
occurring in connection with any Activity, and WHETHER CAUSED BY THE NEGLIGENCE OF THE 
RELEASEES (OR ANY OF THEM), THE NEGLIGENCE OR INTENTIONAL ACTS OF OTHER 
PATIENTS OF TRS, OR OTHERWISE. 
 
3. Understands and assumes the risk associated with the Activities, including the risks associated 
with use of the swimming pool and the risks of hiking outdoors. 
 
4. Assumes full responsibility for and risk of injury, death, or property damage or loss, DUE TO THE 
NEGLIGENCE OF RELEASEES, THE NEGLIGENCE OR INTENTIONAL ACTS OF OTHER PATIENTS OF 
TRS, OR OTHERWISE, while Client is participating in, observing or in the proximity of the Activities 
(or any of them). 
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5. Acknowledges that Retrospective Solutions does not provide storage of valuables and Releasees 
are not responsible for the loss or theft of any of Client’s personal property. Client agrees that any  
 
 
articles of Client’s personal property left at the Retrospective Solutions facility for 30 days after 
Client’s discharge shall become the property of Retrospective Solutions. 
 
Client (and any parent or guardian) expressly agrees that this agreement is to be governed by the 
laws of the state of Texas without application of any conflict of law analysis. Client (and any parent 
or guardian) further expressly agrees that the above agreement is intended to be as broad and 
inclusive as is permitted by the laws of the state of Texas, and that if any portion of the agreement is 
held to be invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force and 
effect. Client (and any parent or guardian) has carefully read, understands the contents of, and 
voluntarily signs this agreement, and further agrees that no oral representations, statements or 
inducements apart from the above written agreement have been made. In signing this agreement, 
Client (and any parent or guardian) further certify that he or she is not subject to any medication, 
illness or other impairment that might affect his or her ability to comprehend or understand this 
agreement. 
 
 
_______________________________________________________________          ___________________________________ 
Client Signature                                                                                      Date 
 
_______________________________________________________________          ___________________________________ 
Custodial Parent or Legal Guardian Signature                             Date  
 
_______________________________________________________________          ___________________________________ 
Staff Witness Signature                                                                        Date  
 


