ROGER WILLIAMS UNIVERSITY
DOGS IN THE WORKPLACE
RELEASE AND WAIVER OF LIABILITY
In consideration of being permitted to bring my dog to the workplace at Roger Williams University
and/or Roger Williams University School of Law (collectively and singly, the “University”) in
compliance with the University’s Pets on Campus Policy, I hereby forever release, hold harmless,
and covenant not-to-sue the University, its trustees, directors, officers, employees, agents, and
volunteers from any and all present and future claims resulting from negligence or otherwise on the
part of the University or others listed above for property damage, personal injury, wrongful death
and/or injury to or death of my dog, as a result of or directly or indirectly associated with bringing
my dog to the University, or any activities incidental thereto, wherever, whenever, or however the
same may occur. I hereby voluntarily waive any and all claims both present and future resulting
from negligence, breach of contract, breach of warranty, strict liability, or otherwise that may be
made by myself, my family, my estate, my heirs, or my assigns, and I relinquish on behalf of myself,
my spouse, my heirs, and my assigns the right to recover for injury, death, or damage to property.
I understand that the release and hold harmless provisions contained in this Release and Waiver of
Liability are intended to be as broad and inclusive as permitted by the laws of the State of Rhode
Island, and I agree that if any portion is held invalid, the remainder will continue in full legal force
and effect.
BY SIGNING THIS RELEASE AND WAIVER OF LIABILITY, I EXPRESSLY
ACKNOWLEDGE THAT I HAVE CAREFULLY READ IT, FULLY UNDERSTAND ITS
TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING
IT, AND SIGN IT FREELY AND VOLUNTARILY WITHOUT ANY INDUCEMENT. NO
ORAL REPRESENTATIONS, STATEMENTS OR INDUCEMENTS APART FROM THIS
RELEASE AND HOLD HARMLESS AGREEMENT HAVE BEEN MADE.
SIGNATURE:

__________________

PRINTED NAME: ______________________________________________________________
DATE: _________________________

