
CROWLEY MUSEUM AND NATURE CENTER 
16405 MYAKKA ROAD 

SARASOTA, FLORIDA 34240 
 

ACCIDENT WAIVER AND RELEASE OF LIABILITY FORM 
 

 
I, ____________________________________ (“Releasor”), am freely and voluntarily 
signing this Accident Waiver and Release of Liability Form and agree to all of the terms 
herein.  
 
I HEREBY ASSUME ALL OF THE RISKS ASSOCIATED WITH VISITING THE 
CROWLEY MUSEM AND NATURE CENTER (“Museum”), including by way of 
example and not limitation, any risks that may arise from negligence or carelessness on 
the part of the persons or entities being released, from dangerous or defective equipment, 
property or animals owned, maintained, or controlled by them, or because of their 
possible liability without fault. 
 
I AM AWARE THAT THE MUSEUM STAFF AND VOLUNTEERS UTILIZE ANY 
AND ALL PRECAUTIONARY MEASURES TO ENSURE THE SAFETY OF 
VISITORS TO THE MUSEUM, HOWEVER, THE MUSEUM IS INHABITED BY 
BOTH DOMESTICATED AND WILD ANIMALS, WHICH MAY AND MAY NOT 
BE UNDER THE CONTROL OF MUSEUM PERSONEL, AND THAT THESE 
ANIMALS COULD PRESENT A RISK OF SERIOUS INJURY.  I AM ALSO AWARE 
THAT THE MUSEUM IS A NATURE CENTER AND THAT THE GROUNDS ARE 
INTENDED TO BE PRESERVED IN THEIR NATURAL CONDITION WHICH MAY 
BE HAZARDOUS. 
 
I acknowledge that this Accident Waiver and Release of Liability Form will be used by 
the Museum and that it will govern my actions and responsibilities during my visit to the 
Museum.  
 
As consideration for being permitted to visit and tour the Museum, I hereby release the 
Museum, and its respective directors, officers, employees, volunteers, agents, contractors, 
and representatives (collectively “Releasees”) from any and all actions, claims, or 
demands that I, my assigns, heirs, distributes, guardians, next of kin, spouse, and legal 
representatives now have, or may have in the future, for injury, death, or property 
damage, related to my visit and tour of the Museum, the negligence or other acts, whether 
directly connected to my visit or not, and however caused, by any Releasee, or the 
condition of the premises. 
 
I understand that pursuant to Florida Statute § 773.02, an equine activity sponsor shall not 
be liable for an injury to or the death of a participant resulting from the inherent risks of 
equine activities and…no participant nor any participant’s representative shall have any 
claim against or recover from any equine activity sponsor, equine professional, or any 
other person for injury, loss, damage, or death of the participant resulting from any of the 
inherent risks of equine activities. 
 



I hereby consent to receive medical treatment which may be deemed advisable in the 
event of injury, accident, and/or illness during this activity.  
 
I understand while participating in this activity, I may be photographed. I hereby agree 
(Initial) ____ or do not agree ____ to allow my photo, video, or film likeness to be used 
for any legitimate purpose by the activity holders, producers, sponsors, organizers, and 
assigns.  
 
The Accident Waiver and Release of Liability Form shall be construed broadly to provide 
a release and waiver to the maximum extent permissible under applicable law.  
 
I CERTIFY THAT I HAVE CAREFULLY READ THIS DOCUMENT AND I FULLY 
UNDERSTAND ITS CONTENT. I AM AWARE THAT THIS IS A RELEASE OF 
LIABILITY AND A CONTRACT BETWEEN ME AND THE MUSEUM AND I SIGN 
IT OF MY OWN FREE WILL.  
 
 
 
 
____________________________________ ______________________________  
Participant’s Signature   Date   Participant’s Name   Age  
        (Please print legibly.)  
 
____________________________________  
Parent/Guardian Signature   Date     
(If under 18 years old, Parent or Guardian must also sign.) 
. 


