
Mayor Allen Foster 
2 North Main Street, Suite 203 

Crossville, TN 38555 

Phone: (931) 484-6165 

Fax: (931) 484-5374 

mayorfoster@cumberlandcountytn.gov 

 

RELEASE AND INDEMNIFICATION 

 

Name:  ________________________________________________________________ 

Address:  ________________________________________________________________ 

City, State, Zip Code: __________________________________________________________ 

Phone Number: _______________________________________________________________ 

 

I ______________________________________, by placing my signature hereon, hereby 

agree to release, indemnify and hold harmless Cumberland County, Tennessee, a political 

subdivision existing by virtue of the laws of the State of Tennessee, the Mayor of said County and 

any and all personnel or elected officials of said County from any liability for any loss or injury 

including damages to property and/or damages to person including personal injury or otherwise, 

due to my being present on and/or participating in any activities located at or on property owned 

by Cumberland County, Tennessee, said property being specifically located at: 

_____________________________________________________________________________. 

I hereby acknowledge that I have inspected said property and I assume the risk of any 

hazards or other conditions on said property and/or improvements that could cause harm.  

The release of said damages mentioned above includes all damages that could be asserted under 

Tennessee Law including but not limited to: loss or damage to chattel or personal property, loss of 

property usage, loss of earnings or profits to an enterprise or business, and/or loss for personal 

injury and all damages associated with personal injury. I understand that I am giving up rights by 

signing this document.  I am an adult, I have read this document and I hereby execute this document 

upon my own free will and choice.  

 

__________________________________________ _______________ 

Signature, Guest/Participant/Invitee    Date Signed 

 

 

__________________________________________ _______________ 

Witness       Date Signed 


