The Fellowship Cup
MEDICAL EQUIPMENT LIBRARY LIABILITY WAIVER FORM
Borrower Name: 




    On Behalf of: 





Borrower Address: 











Borrower Phone Number:  










I, 










, hereby request that THE FELLOWSHIP CUP, INC. (“THE FELLOWSHIP CUP”) provide me with the following items of used equipment that have been donated to THE FELLOWSHIP CUP: 

ITEM: 

DESCRIPTION: 

CONDITION OF EQUIPMENT: 

THE FELLOWSHIP CUP is providing this equipment to me at my request and without charge. I have inspected the equipment listed above and accept it in its current condition. I understand that the equipment is used and that THE FELLOWSHIP CUP is not responsible for inspecting the equipment, for making any repairs to the equipment, and that THE FELLOWSHIP CUP does not make any representations or warranties about the equipment. I understand that by accepting used equipment, I am assuming a risk. 

Should any accident or injury occur in connection with my use of this equipment, I agree, on my own behalf and on behalf of my heirs, executors and administrators, that neither THE FELLOWSHIP CUP nor its employees, shall be held liable for any damages to myself or to any third parties. 

By signing below I acknowledge that I have read and received a copy of this Agreement. I understand the rights and obligations outlined herein and agree to be legally bound by same. 

Date_______ Borrower’s Signature  







Borrower’s Printed Name 








Date.______ The Fellowship Cup, Inc.   








* When equipment is no longer needed please return to The Fellowship Cup, Inc. so that others may be able to use our lending closet.
