
 
Carbon Monoxide Detector Distribution and Installation Program 

RELEASE FROM LIABILITY 
 

*To be used when distributing and installing carbon monoxide 
detector 

 
I understand and agree that the sole purpose of this program is to help reduce the 
incidence of death and injury as a result of carbon monoxide poisoning. I understand and 
agree that Safe Kids Kansas (hereinafter the “Coalition”) and Safe Kids Worldwide 
(hereinafter “SKW”) are providing this poison injury prevention program as a free 
service to me and the Coalition and SKW are providing me with a free carbon monoxide 
detector as a public service in the interest of safety and helping to prevent carbon 
monoxide poisoning.  
 
In consideration for voluntarily providing and installing the free carbon monoxide 
detector(s) in my home and providing me with carbon monoxide prevention program 
materials, I, for myself, my heirs, executors, administrators or successors, hereby waive 
any actions or claims or to file any lawsuits against any and all individual or 
organizational participants in the above referenced program, including but not limited to 
the Coalition and SKW resulting from the installation and /or failure of the carbon 
monoxide detectors. I further agree to hold harmless any and all organizations and 
individual participants in the above referenced program from and against all damages of 
any kind, to persons or property, resulting from the education program or materials 
distributed. 
 
I understand that the Coalition and SKW do not guarantee or endorse this brand of carbon 
monoxide detector and that neither is a seller, manufacturer or dealer of carbon monoxide 
detectors. I acknowledge that the carbon monoxide detectors were tested in my presence 
and are in good working order. Furthermore, I acknowledge that I have received 
information from the installer regarding carbon monoxide detector maintenance, and 
understand that maintenance is my responsibility.  
 
 
 
Print Name     Signature      Date 
 
 
 
Address of Home          City    State         Zip Code 
 
 
 
Witness (Print Name)    Signature                                      Date 
 


