Product Liability Release Form
	
	Logo of Vendor/product manufacturer


                                                       NAME OF THE COMPANY
                                                      ADDRSS OF THE COMPANY
	Date: _______________(dd/mm/yy)
Name of releasor : _____________________(name of the participant)
I take full responsibility of the product which has caused __________ (description of event or injury caused due to the product), being the manufacturer of the product. This injury took place due to some production faults in the product and ___________ (the party being released from liability) must not be held responsible for the above said accident. I realise that the product can cause more injuries and accidents and hence I will be trying my best to improve it in the best possible manner. I also agree to pay a full compensation amount to the person who has been injured in the event/accident.
Signature of releasor: ________________________       
Signature of  party being released from liability: _____________________           
Signature of person who has been injured: ____________________________                          





          More at sampleforms.org
