
CITY OF COPPELL 
ANIMAL SHELTER 

INDEMNITY AND RELEASE 
 

STATE OF TEXAS 
 
COUNTY OF DALLAS     KNOW ALL PERSONS BY THESE PRESENTS: 
 
 
That I, ____________________________ (Print Name), the undersigned (“indemnitor”), a 
private person, desiring access to the Coppell Animal Shelter and have contact with the 
animals, do recognize the following inherent risks: 1) The history and temperament of the 
animals in the shelter is unknown and any animal in the shelter is capable of biting or scratching 
someone without warning; 2) There is a potential for exposure to various diseases that can be 
transmitted from animals to humans;  3) The floor of the shelter may be wet or slick and there 
is a potential for slips and falls; and,  4)  Other risks may exist that are not specified above.  
Knowing the potential risks I hereby agree to assume those risks while visiting the Coppell 
Animal Shelter and having contact with the animals.  I agree to follow the direction of all 
representatives of the City of Coppell. In consideration of my being granted access to the 
animal shelter, I hereby release, indemnify and hold harmless the City of Coppell, its officers, 
agents, employees, and volunteers (“indemnitees”) in their public and private capacities, from 
any and all claims, suits, demands, damages, including attorney fees, or causes of action, for 
any and all claims of personal injury or property damage that I, my heirs, successors and 
assigns, may have or hereafter acquire against any of said the indemnitees arising out of or in 
any way connected to my visit to the animal shelter and contact with animals.  I further agree 
that the execution of this indemnity and release shall not constitute a waiver by the City of 
Coppell of any rights to immunity granted by State or Federal law.  I am also signing on behalf 
of my children who are listed below.  
 
 
      INDEMNITOR 
       
      ______________________________ 
      
Witness     ______________________________ 
      Printed Name 
      ______________________________ 
      Date 

_________________________   
 Child 

            
      Child 
 


