
 

 

 

 

I, _________________________________, release 

   Student 

Town of Lawrenceville/Lawrenceville Police Department of all liability in the event 

that I become injured while on their premises. 

 

Signature _________________________ Date: __________________________ 

 

City/County of__________________ Commonwealth/State of________________ 

 Sworn to and subscribed before me this _____________ day of__________ 

20_____________. Witness my hand and official seal. 

 

Notary Public 

 

My Commission expires:________________________________, 20___________. 

               

 



 

 


