
Tri-County Humane Society
Birthday Parties 

Agreement & Waiver

320.371.0736 volunteer@tricountyhumanesociety.org tricountyhumanesociety.org PO Box 701, St. Cloud, MN 56302

I, ___________________________________________ , agree to abide by the above terms, and understand the risks involved
by attending a birthday party at TCHS. I hereby assume all risks and release, indemnify, and hold harmless TCHS, its
board of directors, employees, volunteers, successors, legal representatives, sponsors, and supervisors of all its activities,
from any and all claims, causes of action, and liability arising from or in any way connected with my participation in
activities at TCHS, including but not limited to all risk of injury and disease associated with my participation or damage
to my property resulting from any activity in which I might engage at TCHS. 

Furthermore, on behalf of myself and my (son/daughter/ward), ___________________________________ , I hereby release,
indemnify, and hold harmless TCHS, its board of directors, employees, volunteers, successors, legal representatives,
sponsors, and supervisors of all its activities, from any and all claims, causes of action, and liability arising from or in any
way connected with my (son/daughter/ward)'s participation in activities at TCHS, including but not limited to all risk of
injury and disease associated with their participation or damage to their property resulting from any activity in which
they might engage at TCHS. 

 

The following constitutes an agreement between ____________________________________________________ and the
Tri-County Humane Society (TCHS). 

1. I understand that TCHS will not provide any food or drinks, but that I am allowed to bring these things in
as long as they remain confined to the party room and not brought into any areas of the shelter in which
animals are housed. 

2. I understand that smoking, vaping, drinking alcohol, or using illegal substances is not allowed on the TCHS
shelter premises. 

3. I grant TCHS permission to take and use, without cost, any photographs, videos, or audio taken of me or
my child during the birthday party for promotional purposes, OR if I am not comfortable with this, I agree
to make this known at the time of the party. 

4. I understand and agree that TCHS is not responsible for any injury or property damage arising out of
participation in activities at TCHS, even if caused by their ordinary negligence or otherwise. 

5. I understand that this document is intended to be as broad and inclusive as permitted by the laws of the
state of Minnesota and agree that if any portion of this Agreement is invalid, the remainder will continue
in full legal force and effect. 

6. I also understand that this document is a contract which grants certain rights to and eliminates the
liability of TCHS. 

7. I have read through the Risk and Safety handout and agree to abide by all safety procedures and policies. 
 
While participating in a birthday party at TCHS, there is an inherent risk of injury to person and damage to
property. Because we cannot assume the liability for such injuries or damage, we ask that you complete the
waiver below: 

name of parent/guardian of child

Signature _____________________________________________________ Date __________________
 Parent/Legal Guardian of child(ren) in attendance.
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