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INDEMNIFICATION/HOLD HARMLESS AGREEMENT
FOR SELF ADMINISTRATION OF MEDICATION AND/OR EPINEPHRINE

To be filled out ONLY for students who use an inhaler or epi-pen.

The parent(s)/guardian(s) individually, and on behalf of the pupil, agree(s) to indemnify, defend and hold the
school district, the Windsor School/Windsor Learning Center, its directors, teachers, nurse(s), principal, agents,
servants and employees harmless from any and all claims, actions, costs, expenses, damages and liabilities,
including attorney’s fees, arising out of, connected with or resulting from the self administration of medication
and/or epinephrine by or to the pupil. The parent(s)/guardian(s) individually and on behalf of the pupil agree(s)
that the Windsor School/Windsor Learning Center, its directors, teachers, nurse(s), principal, agents, servants
and employees shall incur no liability as a result of any injury, damages or expenses arising out of or connected
with the administration of medication and/or epinephrine by or to the pupil.

This agreement shall take effect on the date listed below and shall stay in effect for as long as permission is
provided for the administration of medication and/or epinephrine. This agreement must be signed and be in full
effect prior to the granting of permission to administer medication and/or epinephrine.

Student’s Name Building Principal

Parent or guardian Name (please print) Parent/Guardian Signature

Date of Agreement



