Product Safety Release of Claims Form

Product Name:

Model / Serial Number:
Date of Purchase:
Purchaser Full Name:

Address:

Release of Claims

By signing this document, | acknowledge that | have received, reviewed, and accept the above-mentioned product in
good condition and have been informed of its intended use and safety guidelines.

| hereby release and discharge [Company Namel], its officers, employees, and agents from any and all liability, claims,
demands, or actions arising out of or related to any loss, damage, or injury, including death, that may be sustained
resulting from use or misuse of this product.

| agree to use the product in accordance with all safety instructions and take full responsibility for any and all
consequences resulting from failure to do so.

Purchaser Signature:

Date:

Important Notes:

¢ This form should be read carefully and completed by the purchaser before taking possession of the product.

¢ Signing this document may limit your ability to make certain claims in the future regarding product liability or
safety issues.

¢ Consult legal counsel if you have questions regarding the implications of this release form.

¢ Always follow manufacturer safety instructions and guidelines for correct and safe usage.
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