
	 FAMILY ROOM DISCLAIMER



(This form is to be completed by each employee wanting to bring a dependent to work. This form will remain in employee’s file in the Chief Executive Officers office).

I have read and I understand the guidelines for bringing my dependent to work and I agree to observe all of the guidelines.

I will make sure that I directly supervise my dependent(s) and will not leave them unattended. I will be responsible for their behaviour and will be sure there is no excessive noise level.

If my dependent(s) is/are ill I agree to tell the Chief Executive Officer the nature of the illness so that any other employees proposing to use the room on the same day may be informed. I understand that any dependents with any infectious disease are not permitted and I will comply with this condition.

If a dependent of mine is injured, or if I, or a dependent of mine, loses any personal property whilst I am undertaking authorised business activities on behalf of the employer, I agree that my employer will not be held liable for any such injury to my dependent, nor be liable for the cost of repairing or replacing such damage or lost property.

Signature: ________________________________________________________

Date: ___________________________________________________________

Name: __________________________________________________________

Section: _________________________________________________________

________________________________________________________________
Chief Executive Officers Signature
Date: ______/______/______
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