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W A I V E R 
 
 

We, the undersigned who requested pass/permit to visit at the 
_________________________________ do hereby depose and state: 
 

That we agreed to comply with all the existing policies, rules and regulations 
being imposed by the prison authorities; 
 

That we further agreed under no condition to exempt prison authorities in 
any liabilities arising from any untoward incident that might happen to us during 
our visit inside the Prison Compound. 
 

In witness hereof, we have hereunto set our hands below and signed this 
___________________________ to attest to the truth of the foregoing facts and same 
was done in our own free will. 
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