
NASSAU COUNTY SHERIFF’S OFFICE  

SEAT BELT CONVINCER 

GENERAL RELEASE AND WAIVER OF LIABILITY 

 

 The named and undersigned minor child ____________________________________ 

(print name of child riding the Seat Belt Convincer), hereafter “Rider,” along with the Rider’s 

parent or legal guardian ________________________________________ (print name), (together 

and collectively “Releasors”) in consideration for the privilege of the Rider experiencing, riding, 

and testing the Seat Belt Convincer, the receipt and sufficiency of consideration is hereby accepted 

and acknowledged, do hereby release, waive, satisfy, and forever discharge and settle any and all 

claims, demands, causes of action, suits, controversies, judgments or damages of any kind or nature 

whatsoever, in law or in equity, which exist or may arise against Bill Leeper as Sheriff of Nassau 

County, the Nassau County School District, the Northeast Florida Fair, Nassau County, Florida, or 

their respective successors, heirs, assigns, employees, appointees or agents (collectively 

“Releasees”), relating to any and all participation, experiencing, riding, or testing the Seat Belt 

Convincer, including but not limited to, personal injury, illness or death, whether foreseen or 

unforeseen, and/or damage to, or loss of, personal property.  The Releasors have full understanding 

and appreciation of all risks and dangers associated with participating, riding, or testing the Seat 

Belt Convincer, and/or activities in connection with the Seat Belt Convincer, whether by negligence 

or not.   

The Rider and parent or legal guardian do further release all officials and professional 

personnel of Releasees from any claim whatsoever on account of first aid, treatment or service 

tendered during said Releasor minor child's participation in riding or testing the Seat Belt 

Convincer. 

 The Releasors further state that they have been advised of, and hereby assume, all inherent 

dangers in riding and testing the Seat Belt Convincer, and of the basic safety rules connected 

therewith. The Releasors understand that the Seat Belt Convincer is designed to be a teaching tool 

to simulate the impact of a motor vehicle collision when said motor vehicle is traveling at a rate of 

approximately eight to ten miles per hour.   

The Releasors also represent that the minor Rider for which this Release is given has no medical 

condition or physical disability which would subject him or her to an unreasonable risk of harm or 

injury by use of the Seat Belt Convincer.  The Releasors hereby assume all risks of personal injury, 



death, property damage or other loss that might arise from Rider’s participation in the 

aforementioned. 

 This General Waiver and Release of Liability (hereafter “Release”) shall be binding upon 

the undersigned and his/her/their respective heirs executors, administrators, personal 

representatives, successors, assigns, agents or employees.  This Release will be subject to, and 

governed by, the laws of the State of Florida.  This Release has been read and fully understood by 

the undersigned.  It is acknowledged and agreed the undersigned has voluntarily, knowingly, and 

willingly executed this Release. 

 

 

 

_______________________________  _____________________________ 

Signature of Minor Child Participant    Date 

                              

 

Sworn to and subscribed before me this _______ day of _________(month), 20___, by 

________________________(print name) who is [ ] personally known to me or  [ ] produced 

__________________as identification, and who acknowledged to and before me that he executed 

the foregoing document freely and voluntarily for the purposes therein expressed. 

 

  ______________________________ 

  Notary Public, State of Florida 

  My Commission Expires: 

 

 

 

 

_______________________________  _____________________________ 

Signature of Parent or Legal Guardian  Date        

of Minor Child Participant 

 

 

Sworn to and subscribed before me this _______ day of _________(month), 20__, by 

________________________(print name) who is [ ] personally known to me or  [ ] produced 

__________________as identification, and who acknowledged to and before me that he executed 

the foregoing document freely and voluntarily for the purposes therein expressed. 

 

  ______________________________ 

  Notary Public, State of Florida 

  My Commission Expires: 

 


