Seneca County Office for the Aging

Registry of Privately Available Home Care Workers

WAIVER OF LIABILITY


BY UTILIZING THE SENECA COUNTY OFFICE FOR THE AGING REGISTRY OF PRIVATELY AVAILABLE HOME CARE WORKERS, I HEREBY RELEASE, DISCHARGE AND HOLD HARMLESS THE COUNTY OF SENECA, THE SENECA COUNTY OFFICE FOR THE AGING, IT’S AGENTS, EMPLOYEES, CONTRACTORS, AND SUBCONTRACTORS FROM ANY AND ALL CLAIMS, ACTIONS, CAUSES OF ACTION, LIABILITIES OR DAMAGES ARISING FROM THE USE OF SAID REGISTRY.


I UNDERSTAND THAT THE SENECA COUNTY OFFICE FOR THE AGING IS SOLELY FURNISHING INFORMATION AS TO THE NAMES OF PRIVATE INDIVIDUALS WHO HAVE INDICATED AN INTEREST IN PROVIDING HOME CARE SERVICES.  I FURTHER UNDERSTAND THAT ALL RESPONSIBILITY, INCLUDING BUT NOT LIMITED TO HIRING AND FINANCIAL ARRANGEMENTS, RESTS BETWEEN THE EMPLOYER (IE:  THE INDIVIDUAL EMPLOYING THE PRIVATE HOME CARE WORKER) AND THE EMPLOYEE (IE:  THE PRIVATE HOME CARE WORKER).  I FURTHER UNDERSTAND THAT THERE IS NO EMPLOYER/EMPLOYEE RELATIONSHIP BETWEEN THE COUNTY OF SENECA AND THE PRIVATE HOME CARE WORKER.


IN WITNESS WHEREOF, I HAVE SET MY HAND THIS _____________ DAY OF _______________________________________.


NAME (PLEASE PRINT) __________________________________________________


SIGNATURE ____________________________________________________________


WITNESS (PLEASE PRINT) _______________________________________________


SIGNATURE ____________________________________________________________

