
City of Henderson Parks and Recreation Department 
EPI-PEN AUTHORIZATION AND RELEASE AND WAIVER OF LIABILITY 

Parent/Guardian acknowledges that he/she UNDERSTANDS and AGREES to the following: 

• My child is not permitted to bring an EpiPen to the program or activity site by him/herself 

unless attending afternoon Safekey/Teen Scene. 

• My child understands his/her allergies and how to take reasonable precautions to avoid the 
allergens. 

• Any EpiPen possessed by my child during the program will be in its original pharmaceutical 
container. 

• The City of Henderson’s staff does not include medical professionals and the staff 
members are not required to administer the medication/EpiPen should the need arise. 

• In the event of a medical emergency requiring my child’s use of an EpiPen, staff will call 911 and 
the parent or guardian listed above as soon as possible. 

• I verify and agree that my child has the knowledge and skills to safely possess, self-administer, and 
use an Epi-Pen during the City of Henderson program(s) and activity(s) for which he/she has been 
registered to participate and I authorize my child to possess, self-administer, and use an Epi-Pen 
during my child’s presence in and/or participation in City of Henderson program(s) and/or activity(s). 

• I recognize and acknowledge that there are certain risks of physical injury as a result of my child’s 
possession, self- administration, or use of Epi-Pens, and I voluntarily agree to assume the full 
risk of, any and all injury or loss to any person or property which arises therefrom or is in any way 
related thereto as more fully set forth below. 

• I agree that the City of Henderson, its employees, volunteers, staff, officials, representatives and/or 
agents shall not be responsible, in whole or in part, for any loss of, damage to, repair or 
replacement of my child’s Epi-Pen. 

I DO HEREBY AGREE, on behalf of myself and on behalf of my child, in my capacity as his/her parent 
and/or guardian to RELEASE the City of Henderson, its employees, volunteers, officials, 
representatives or agents (“CITY Parties”) from AND waive any and all manners of action or actions, 
cause or causes of action, suits, judgments, demands, claims, rights, debts, agreements, promises, 
liabilities, obligations, losses, damages (whether general, special or punitive), attorney's fees, liens, 
indemnities, costs and expenses (collectively referred to as "Claims"), of every nature, character, 
description and amount, regardless of severity, INCLUDING, but not limited to “CLAIMS” ARISING 
FROM OR RELATED TO THE NEGLIGENCE OF THE CITY OF HENDERSON AND/OR THE 
NEGLIGENCE OF ITS EMPLOYEES, VOLUNTEERS, OFFICIALS, REPRESENTATIVES OR 
AGENTS which I or my child may have at any time without limitation or exception, whether anticipated 
or unanticipated, foreseen or unforeseen, direct or indirect, whether based on theories of contract, 
breach of contract, breach of the covenant of good faith and fair dealing, tort, violation of statute or 
ordinance, or equitable theory of recovery, or any other theory of liability or declaration of rights 
whatsoever, for or by reason of any event, transaction, matter or cause whatsoever, with respect to, in 
connection with, arising from or related in any manner to the possession or non-possession of, use or 
non-use of, self- administration, failure to administer or attempt to administer an EpiPen by or to my 
child/ward and/or any failure by the CITY Parties, or any of them, to do or not do any of the following: 
observe any side effects; assess and/or recognize any allergic or adverse reaction; assess and/or 
recognize a medical emergency; and/or recognize the need to summon emergency medical services. 

I FURTHER AGREE TO   INDEMNIFY, HOLD HARMLESS   AND DEFEND the City of Henderson, its 



employees, volunteers, officials, representatives or agents from and against any and all liabilities, 
obligations, claims, damages, penalties, causes of action, costs and expenses (including reasonable 
attorney fees), INCLUDING, but not limited to “CLAIMS” ARISING FROM OR RELATED TO THE 
NEGLIGENCE OF THE CITY OF HENDERSON AND/OR THE NEGLIGENCE OF ITS EMPLOYEES, 
VOLUNTEERS, OFFICIALS, REPRESENTATIVES    OR AGENTS 
for which the CITY Parties, or any of them, may become obligated by reason of any injury, damage or 
loss to any person or property, including, but not limited to, those described in the release and waiver 
above, and any alleged to arise from or in connection with the representations contained in this 
Agreement and/or the authorization for my child to possess, self-administer and/or use an Epi-Pen in 
any City of Henderson program and/oractivity. 

I represent that I am the parent or legally appointed guardian of my child and am authorized to enter 
into the agreements set forth above on behalf of myself and my child. 

I have read and fully understand the terms of this 2021 Epi – Pen Authorization and Release and 
Waiver of Liability, including, but not limited to the Release and Waiver of Claims and the 
Agreement to Indemnify, Hold Harmless and Defend and execute it voluntarily and with full 
knowledge of its significance and consequences. 
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