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RELEASE OF LIABILITY  
WAITING AREA POLICY 

 
 

The employees and agents of Nutley Family Service Bureau (NFSB) are concerned about the safety of all persons who 
enter the agency. However, NFSB or any of its representatives cannot be held responsible for the safety of persons 
especially children in its waiting room. 
 
If your children are not part of the therapy offered at the agency, we strongly recommend that you make alternative plans 
for their care while you are in session.   
 
If you are unable to make alternate plans for your children outside of the agency, please read and sign the following:  

 
1. All children under the age of 10 will be supervised by ______________________________________.  

                                                                                                   (Name of supervisor over the age of 17) 
 
Children under age 10 cannot remain in the waiting area without proper supervision.  

 
2. I (we) hereby release from liability, indemnify and hold harmless NFSB and any of its employees or agents 

related to NFSB from any and all liability for personal injuries (including death) and property losses or damage 
occasioned by, or in connection with any activity of one or more children (under age 18) left unsupervised in the 
NFSB waiting area.  
 

This release of liability will remain in effect from the date signed until six months following the termination of treatment.  
 
____________________________________________________                                  
Client Name (please print)                                                                                                                           
 
 
___________________________________________________  _________________________ 
Signature of Client              Date Signed 
 
 
____________________________________________________                                                             
Client Name (please print)                                                                                                  
 
 
____________________________________________________                                 _________________________  
Signature of Client                                                                                                                                        Date Signed 
 

☐ I agree that this agreement may be electronically signed. I agree that the electronic signatures appearing on this 

agreement are the same as handwritten signatures for the purposes of validity, enforceability, and admissibility. 
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