NORTHLAND-RURAL THERAPY ASSOCIATES
2224 E. CEDAR AVE., STE. 1
FLAGSTAFF, AZ  86004
PH 928-779-1679

FAX 928-779-2822

Release and Waiver of Liability

I agree to let my child participate in physical and/or community activities as part of therapy sessions.  Although every precaution will be taken to ensure the activity will be as safe as possible, I understand that therapy activities have inherent risks, dangers and hazards and that my child is at risk of injury or death.  I agree not to hold Northland-Rural Therapy Associates, Shannon or Tom Cosner, or my therapist legally or financially responsible for any injury or death.

_______________________________
Clients Name

_______________________________

Parent/Guardian Name

________________________________

Parent/Guardian Signature

______________________

Date

