
CHEROKEE NATION

WAIVER OF LIABILITY AGREEMENT

Release executed on --", 20~ by (full name of

participant), of (address), City of

_______ -', State of -', hereinafter referred to as Participant.

Location of Activities: --------------------------------

Date of Activities: ---------------------------------

Description of Participant Activities: _

(hereinafter referred to as "Participant Activities.")

This agreement shall apply to all activities performed by the Participant where the activities pertain in any
manner to the Participant Activities.

The Participant, for herselflhimself, her/his spouse, legal guardians/representatives, heirs, and assigns, hereby
releases, waives and discharges the Cherokee Nation, its officers and agents, and each of them, from all liability
to the Participant, her/his spouse, legal guardians/representatives, heirs and assigns, for any and all loss or
damage, and any claim or damages resulting from engaging in the Participant Activities, on account of injury to
the Participant's person or property, even injury resulting in death of the Participant, whether caused by the
negligence of the Cherokee Nation or otherwise while the Participant is engaging in the Participant Activities.

The Participant agrees to hold harmless and indemnify the Cherokee Nation against all loss, liability, damage,
and expense caused by or connected with the activities of the Participant. It is understood that the intent of this
provision is to absolve and protect the Cherokee Nation from any and all loss, liability, damage, and expense
caused by or connected with the Participant Activities.

The Participant further agrees to indemnify the Cherokee Nation, its officers and agents, and each of them from
any loss, liability, damage or cost the Cherokee Nation, its officers and agents, and each of them may incur due
to the presence of the Participant during the Participant Activities, whether caused by negligence of the
Cherokee Nation, its officers and agents, or otherwise.

The Participant agrees to not institute any action or suit at law or in equity against the Cherokee Nation, nor
institute, prosecute or in any way aid in the institution or prosecution of any claim, demand, action, or cause of
action for damages, costs, loss of services, expenses, or compensation for on account of any damage, loss, or

• Page 1 of2, 04/27/07



injury either to person or property, or both, whether developed or undeveloped, resulting or to result, known or
unknown, past, present, or future, arising out of the Participant Activities.

The Participant hereby assumes full responsibility for the risk of bodily injury, death, or property damage due to
the negligence of Cherokee Nation or otherwise while engaging in the Participant Activities.

The Participant understands that nothing in this agreement should be construed as a waiver of sovereign
immunity by the Cherokee Nation. The Participant expressly agrees that this release, waiver, and indemnity
agreement is intended to be as broad and inclusive as permitted by the laws ofthe Cherokee Nation, and that if
any portion thereof is held invalid, it is agreed that the balance shall, notwithstanding, continue in full legal force
and effect.

I, the undersigned, have read and understand this "Waiver of Liability Agreement."

Signature of Participant Date

Signature of Parent/Guardian Date

Signature of Sponsoring Department Date
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Cherokee Nation Substitute W-9 Fonn
Request For Taxpayer Identification umber and Certification

NOTK Your United States TAXPAYER IDE! TTFICATION NUMBER MUST be provided regardless of your tax status. Name must be the same
as thai filet! wIth the [RS Of me Social Security administration as applicable. Failure 10 rerum this fonn in a urnefy m ••nner will delay the
order andlot payment B}. Federal Law, r,m, following informauon needs to be completed and returned to your procurement contact person
ill Cherokee Nation.

l>RINT OR TYPE
LEGAL NAl\fE
(As entered with fRS) If Sole Proprietorship. enter your LAST, FIRST, M r

TRADENAf\.fE Vendor Entity Type: (Select only one box:
If doing busin c'l>Sas ro/B/A) or business name of Sole Proprietorship o lndividual/Solc Proprietor o Cerpcrauono Parmership/Lrmued Liability company o Governmento Non-Profit o Other
PRIl\'IAR'''' ADDRESS (n:.t return of 1099 Foon} Type of Business: (Select all if apply)
PO Box or number and street o .\,hnorll;, Owned o TER{)o Small Dis~d anrage o Other Business Enterprise

(auach certificate If checked)
Cny, State, Zip + .! oWoman Owned

(attach certificate If checked)

ORDER ADDRESS (Where order should be seru. if different than above)
PO Box or number 1I1l I 51TC~t

City, Slal~, 2.ip + 4

Contact Name: Bmarl Address:
Conusct Title: Phoue. umber:

Pax Number:

REMIT ADDRESS ,Wherucheck should be sent. if diflcrent than above)
PO Box or number and street

City, Stale. Zip + 4

Contact Name: Emeil Address:
Contact Till~: Phone ~umhcr:

Fax NIl mber:
TAXP AYER IDENTIFICA TJON NUMBE.R (TN) (f'I'O\ide Ollt; Only) FOR eN LISE ONL Y
U sole proprietorship provide FEI>J If apphcable

SOCii" Sccurny Number (SSN> ______ - _____ - ________
1099 0 Yes 0 0

OR

Fcdera! Employer ldemificauoa No. (FEIN) ____ - ______________

VENnO 0Addition Change
\VHAT WILL YOU BE PROVIDING?

o Goods D Services o BOlh

Docs any owner •.sales/service representanvc. or employee, have a persooat relslioO$hip \\'1111 "eN
cmp!o~'''c (includes all tribal locations)?

o Yes (if yes, please attach iJ letter of e~p!'(natioo) DNo
Has your Iirrn and/or is )'OliT firm invotvcd ill Federal debarment process'.'

o Yes (if yes, please ill tach a leuer of '. ptanauon) 0 IQ

CERTIFICATION

Under pcnnlucs or perjury. I dc~lan: that [he informauon I provided is COl1'Ctt and complete

Signature Phone ( )

Tille Dale
PIc<I.5CPrint


