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CHARLES M. SCHULZ MUSEUM AND RESEARCH CENTER 

RELEASE AND WAIVER OF LIABILITY FOR ADMINISTERING 

MEDICATIONS 

THIS IS A RELEASE AND WAIVER OF LIABILITY FOR ADMINISTERING 

MEDICATIONS (hereinafter referred to as "Release") made this _____ day of _____________, 

20__, by and between CHARLES M. SCHULZ MUSEUM AND RESEARCH CENTER 

(“Museum”) and ________________________ and __________________________ residing at 
__________________________________________, who are the parent(s) or guardian(s) of 

___________________________________. 

 

WHEREAS, the Museum offers classes, workshops, or other services and the Parent(s) or 

Guardian(s) have engaged the Museum to provide services for 

____________________________; 

 

WHEREAS, the Museum has been requested by the Parent(s) or Guardian(s) to administer 

medications to the child during certain time periods when the child will be receiving services at 

the Museum and to take certain actions as prescribed in writing on the child's "Authorization for 

Administration of Medications", all in accordance with, and subject to, the Museum’s Policy on 
Administering Medications. 

NOW, THEREFORE, in consideration of the agreements and covenants contained herein and 

other good and valuable consideration, the receipt and sufficiency of which are hereby 

acknowledged, the parties hereto hereby agree as follows: 

 

1. The Parent(s) or Guardian(s) hereby release and forever discharge the Museum, its officers, 

directors, trustees, employees, and agents, from any and all liability arising in law or equity as a 

result of Museum’s acts or omissions undertaken with reasonable care the Administering of 
Medications in conformance with the child's "Authorization for Administration of Medications”. 

The Parent(s) or Guardian(s) also hereby release and forever discharge the Museum from any 

loss or damage incurred in the exercise of reasonable care to any medications, materials and/or 

equipment supplied by the Parent(s) or Guardian(s) in connection with the administration of 

medications.  This Release does not limit, restrict or waive any other provisions of law that may 

apply to protect Museum or others, including but not limited to Health and Safety Code section 

1799.102. 

2. This Release shall be governed by the laws of the State of California, which is the location of 

the Museum, excluding its choice of law provisions. 

 

3. This Release supersedes and replaces all prior negotiations and all agreements proposed or 

otherwise, whether written or oral, concerning all subject matters covered herein. This 
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instrument, along with the form entitled "Authorization for Administration of Medication” which 

is hereby incorporated by reference, and any additional agreements the parties have executed, 

constitute the agreement among the parties with respect to the subject matters discussed herein. 

4. The terms Parent(s)/Guardian(s) shall include the dependents, heirs, executors, administrators, 

assigns and successors of each. 

 

5. If one or more of the provisions of this Release shall for any reason be held invalid, illegal or 

unenforceable in any respect, such invalidity, illegality or unenforceability shall not affect or 

impair any other provision of this Release. This Release shall be construed as if such invalid, 

illegal or unenforceable provisions had not been contained herein. 

 

 

CHARLES M. SCHULZ MUSEUM AND RESEARCH CENTER 

 

By: 

 

Name: ____________________________________ 

 

Title: ____________________________________ 

 

Date: ____________________________________ 

 

 

PARENT(S) or GUARDIAN(S) 

 

By: 

 

Name: ____________________________________ 

 

Relationship to Child: _______________________ 

 

Date: ____________________________________ 

 

 

By: 

 

Name: ____________________________________ 

 

Relationship to Child: _______________________ 

 

Date: ____________________________________  


