850 Pennsylvania Road
Arden, NC 28704

828-676-1169
www.applianceprounlimited.com
RELEASE, WAIVER & INDEMNIFICATION

I, ________________________________, for good and valuable consideraIon of which receipt is hereby
acknowledged, speciﬁcally release, remise and forever discharge Appliance Professionals Unlimited, LLC
(d/b/a “Appliance Pro”), its employees, servants, agents, technicians and/or assigns from any and all
liability which may arise as hereinaTer outlined, and payment of and my signature on this form further
consItutes my acceptance and understanding of the terms, condiIons, and informaIon contained
herein.
I understand that there is inherent risk when moving appliances. There is risk of damage to the appliance
itself, and to the areas surrounding its installaIon including but not limited to ﬂooring, cabinetry, and
countertops. I acknowledge that the Technician is NOT required to move the appliance. In exchange for
his willingness to do so, I promise to hold harmless the Technician, Appliance Pro, its employees, agents
and/or assigns from any and every liability associated with any such damage as may occur in connecIon
with this movement.
I also understand that it is MY responsibility to ensure systems for the supply of gas and water, electrical,
drainage, venIng, etc. meet local building codes, and are available and in good condiIon for the for the
safe operaIon of the appliance being repaired and/or installed.
I acknowledge that I understand and accept the risks of this repair and/or installaIon service. I represent
that I am of sound mind, competent, do not have any physical, mental or other impairments or
disabiliIes that may aﬀect my ability to make decisions.
I further expressly agree that the foregoing Release, Waiver and IndemniﬁcaIon is intended to be
governed by the laws of North Carolina and is intended to be as broad and inclusive as is permi^ed by
the laws of North Carolina, and that if any porIon of it is held invalid, it is agreed that the balance shall,
notwithstanding, conInue in full legal force and eﬀect.
I have read, understand and voluntarily signed the Release, Waiver of Liability, and Indemnity
Agreement, and further state that no oral representaIons, statements, or inducements apart from the
foregoing wri^en agreement have been made.

_________________________
SIGNATURE

___________________
DATE
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