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Full and Complete Release
I, the undersigned parent, desire to use the sensory play area adjacent to the waiting room to
reinforce the sensory related skills for my child. I understand that I am expected to supervise
my child during his participation using the play equipment. I do understand how to use the
equipment and I have been explained to my satisfaction the proper use of the equipment.
I agree that Dr. Rao and his staff shall not be liable to any injuries, damages, or losses whether
actual or potential, growing out of or claimed to grow out of using the facility, including but not
limited to claims of pain, suffering, mental or emotional anguish, loss of income, medical
expenses, and consequential damages.
I, the undersigned parent, for my heirs, executors, agents, representatives, administrators, and
assigns do hereby release and forever discharge Seshagiri Rao, M.D., P.A. and its staff
members, directors, managers, officers, successors, assigns, employees, servants, agents,
independent contractors, attorneys and representatives from any and all claims, demands, and
causes of action, known or unknown which were or might have been asserted or which I have,
might have had, or might have been in the future arising out of or in any way connected with
my participation in the facility.
I further state that I have read this full and complete release in its entirety, fully understand its
content and effect, and am signing it of my own free choice. I further represent that no other
statements or representations, oral or written, have induced me in any way to sign this full and
complete release or form any part of the consideration for my signature.
IN WITNESS WHEREOF I have signed this Full and Complete Release on the ______ day of
__________ in the year _________.
____________________________________________
Parent’s Name
____________________________________________
Parent’s Signature

