
 

THE STATION  

FACILITY WAIVER AND EMERGENCY CONTACT FORM 

Culinary-related activities can present risks; the Station depends on you to use your good judgment 

and reasonable care for your own safety and the safety of those around you. It is imperative that 

all procedures and policies are followed to ensure this shared-use kitchen remains safe, secure, and 

sanitized. 

The client or designated Person in Charge is responsible for enforcing proper facility operations 

for their employees and volunteers. Please follow the directions of the Person in Charge or Station 

Manager carefully. If you have any questions about your ability to safely follow any instructions 

you are given, please immediately alert the Person in Charge or Station Manager.  

Any user or participant must complete the Facility Onboarding and Standards Use Procedures. Do 

not attempt to use any equipment you have not been trained to use. 

By signing this form, you acknowledge, agree and understand that your participation is voluntary, 

and you assume the risks associated with the activity in which you will be participating. Such risks 

may include, but are not limited to, the risk of physical injury or harm. You further agree to 

indemnify, save and hold harmless the Station, Town of Abingdon, its employees, agents and any 

related subsidiary entity, from any and all claims arising out of an injury, disability or death 

resulting from your participation at the Station. 

Business or Organization Name: 

Name of Client or User: Medical Info (Allergens, etc.): 

Emergency Contact Name: Emergency Contact Relationship: 

Emergency Contact Cell #: Emergency Contact Work #: 

 

_____________________________________ ___________________________________  

Client Signature      Date  

___________________________________  ___________________________________  

Town of Abingdon Representative Signature  Date  


	Business or Organization Name: 
	Name of Client or User: 
	Medical Info Allergens etc: 
	Emergency Contact Name: 
	Emergency Contact Relationship: 
	Emergency Contact Cell: 
	Emergency Contact Work: 
	Date: 
	Date_2: 


