
Community Service Waiver   Revised: April 2022 

PERRY MULTI-COUNTY JUVENILE FACILITY 
PERRY – COSHOCTON – DELAWARE – FAIRFIELD – KNOX – LICKING – MORGAN – MUSKINGUM 

1625 COMMERCE DR. - NEW LEXINGTON, OH 43764 -  PH: (740) 342-9700 -  FAX: (740) 342-9701 

 

 

Community Service Waiver of Liability 
 
 
Resident Name:       
 
Parent/Guardian Name:      Phone Number:   
 
To the participating youth and parent: 
 
I parent/Guardian,      ____________________________  
 
and my child,           ___________________    ________________  
 
hereby agree to hold the Perry Multi-County Juvenile Facility, and anyone involved in  
the Community Service program of the PMCJF, harmless from all liability whatsoever  
for any injury or illness to my person, or my child’s person, while participating in the  
Community Service Program.  Residents who participate in Community Service Program are not 
permitted to operate machinery or use any equipment with a motor.   
 
 
 
             
Resident Signature     Date 
 
 
             
Parent/Guardian Signature    Date 
 
 
 
             
Witness Signature     Date 
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