
RELEASE OF LIABILITY STATEMENT 
 
 

I, _______________________________, have had a relationship of _________________ 

and the Department of Human Resources (DHR) explained to me. I understand that the 

_______________________ is an independent contractor of _______________________ 

and is not affiliated with nor an agency of DHR. I further understand that in no way 

warrants the service provided by this independent contractor. 

 

______________________________                                  __________________ 
              Clients Signature                                                                  Date 
 
Note:  This statement should be signed by the client and maintained in the record.  When policies and 

procedures are revised, a similar statement may be incorporated and the client’s signature obtained 
then the policies and procedures are discussed. 

  (This is usually done upon enrollment) 
 
  


	Client's Name: 
	Type of Services: 
	Center's Name: 


