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Appendix 4 
 WAIVER OF LIABILITY 
 
 
 
 
I,          , hereby release the United States 
Probation Office of the Southern District of Illinois, and/or its authorized representatives or 
employees, both individually and collectively, from any and all liability for damages of whatever 
kind, which may at any time result to me, my heirs, family or associates, while participating in, or 
that may occur as a result of, participating in the Student Internship Program. 
 
 
 
Signed: _________________________ Witness: ____________________________ 
 
 
________________________________ ____________________________________ 
Student Intern     Name/Title 

 
 
Date:          Date:               


