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McKISSACK
A Joint Venture
VISITOR RELEASE FORM

This is an active construction site and as such has inherently dangerous conditions. You are

 requesting access to this site as a licensee of the Owner. Asa condition to be permitted lawful
access to the site, you must sign and acknowledge a Waiver of Liability as set forth below. No
persons shall be granted access to the site without wearing proper shoes, a hard hat and
protective eye gear at all times. Furthermore, no such person shall be allowed on site unless they
are accompanied by a duly authorized agent of the Owner.

1, (Print Name:) , on my own behalf and on behalf of
my heirs, successors and assigns, hereby grant a full and complete Waiver and Release of
Liability towards and in favor of the Owner, L. F. Driscoll, Co., Driscoll/McKissack II A Joint
Venture, all of its subcontractors, and all of their employees, agents, partners, Successors and
assigns, for any and all bodily injury or property damage sustained during my presence on this
Project site by whatever cause.

1 UNDERSTAND THAT I AM WAIVING IMPORTANT LEGAL RIGHTS BY SIGNING
THIS WAIVER. I AM ASSUMING THE RISK OF INJURY TO PERSON AND PROPERTY
BY MY PRESENCE ON THIS SITE.

A copy of this Waiver may be provided to me upon request. Valid photo identification must be

presented for verification purposes before signing this form.

Date:

Signature

Form of ID / License (State and Number)

Witness



