THE SCHOOL BOARD OF SARASOTA COUNTY, FLORIDA
RISK MANAGEMENT

EMPLOYEE RELEASE AND HOLD HARMLESS AGREEMENT FOR VACCINATIONS

Instructions: The employee must sign the form and return it to Employee Wellness prior to receiving

the vaccine.

The School Board of Sarasota County, Florida, has made its facilities available to a community health

care provider so that employees of The School Board of Sarasota County, Florida can, if they so choose,

receive a vaccination. By signing this release, the undersigned agrees to the following:

1. | understand that the decision about whether to receive a vaccination is entirely my own. | have not
been encouraged or discouraged in any way by The School Board of Sarasota County, Florida.
| am responsible to pay the cost of the vaccination.
I understand that The School Board of Sarasota County, Florida is not sponsoring the giving of
vaccinations and assumes no liability or responsibility for the individual giving the vaccination or for
any negative consequence that | might experience as a result of receiving the vaccination. In
consideration of The School Board of Sarasota County, Florida, permitting a community healthcare
provider access to its facilities thereby allowing me to receive a vaccination on its premises, | agree
to release and hold harmless The School Board of Sarasota County, Florida, its employees and
agents from all claims, including but not limited to judgements, costs or other expenses, including
attorneys’ fees arising out of bodily injury or property damage resulting in any way from my receiving
a vaccination.

4. This Release is freely and voluntarily executed by the undersigned after having carefully read it. In
executing this Release, | have not relied on any inducements, promises or representations by The

School Board of Sarasota County, Florida or its agents not contained herein.
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