
Liability Waiver 

 

 Please know that 3 A’s Therapy Serivces is not liable for falls, broken equipment, 

helping patients in and out of the building and personal vehicles. By allowing the 

therapist and staff to help me I agree to not hold them liable for personal injury or 

loss. By signing I agree to the above statements.  

 

 ______________________________________________________          _________________________ 

                                          Patient Signature                                                                    Date  

 

_______________________________________________________          

           Printed Patient Name 


