WAIVER & RELEASE
In an effort to help combat the spread of the COVID-19 virus and to assist food pantry staff, health care providers and individual first responders during this time of crisis, The Scotts Company LLC (“Scotts”) may, from time to time, donate certain equipment and accessories, including face shields and/or mask strap tension relief bands (“Equipment”), to [Food Pantry Name] (“Recipient”).  By accepting any such donated Equipment, Recipient, on behalf of itself and its affiliates, and each of their officers, agents, contractors, vendors, employees and volunteers, agree as follows: 
1. No Obligation.  Scotts is not required to provide any Equipment, or any additional or replacement Equipment to the Recipient, or to repair or fix any Equipment, or to provide any services to the Recipient.
2. No FDA Approval.  The Equipment has NOT been reviewed or approved by the U.S. FDA or any other regulatory bodies.   
3. DISCLAIMER.  TO THE EXTENT PERMITTED BY LAW, THE EQUIPMENT IS PROVIDED ON AN “AS IS” BASIS AND SCOTTS FOR ITSELF AND ITS AFFILIATES AND EACH OF THEIR OFFICERS, AGENTS, CONTRACTORS, VENDORS, EMPLOYEES AND VOLUNTEERS (TOGETHER, THE “SCOTTS PARTIES”) DISCLAIMS ALL WARRANTIES, REPRESENTATIONS AND GUARANTEES, WHETHER EXPRESS, IMPLIED, STATUTORY OR OTHER, INCLUDING BUT NOT LIMITED TO THOSE RELATING TO MERCHANTABILITY AND FITNESS FOR PURPOSE AND ARISING FROM COURSE OF DEALING, USAGE OR TRADE PRACTICE. NO SCOTTS PARTY MAKES ANY WARRANTY THAT THE EQUIPMENT WILL MEET ANY INDUSTRY STANDARDS (INCLUDING ANSI STANDARDS) OR RECIPIENT’S OR ANY OTHER PERSON’S REQUIREMENTS OR EXPECTATIONS.  GIVEN THE EXIGENCIES RELATING TO THE EXPEDITED MANUFACTURE AND DISTRIBUTION OF THE DONATED PRODUCTS, THE EQUIPMENT, LABELS, OR PACKAGING OF EQUIPMENT MAY CONTAIN INACCURACIES AND ERRORS AND, TO THE EXTENT PERMITTED BY LAW, THE SCOTTS PARTIES DISCLAIM ALL LIABILITY ARISING FROM RELIANCE ON SUCH INFORMATION OR INSTRUCTIONS.  
4. EXCLUSION OF LIABILITY. TO THE EXTENT PERMITTED BY LAW, NO SCOTTS PARTY SHALL BE LIABLE FOR ANY LOSSES, COSTS, DAMAGES OR CLAIMS IN CONNECTION WITH THE EQUIPMENT, INCLUDING BUT NOT LIMITED TO PERSONAL BODILY INJURY OR DEATH ARISING FROM MALPRACTICE, FAILURE TO WARN, NEGLIGENCE, USE OR MISUSE OF THE EQUIPMENT OR ANY OTHER BASIS.  
5. Assumption of Risk. RECIPIENT IS RESPONSIBLE FOR THE USE OF THE EQUIPMENT, INCLUDING BY THIRD PARTIES. RECIPIENT ASSUMES ALL RISKS ARISING DIRECTLY OR INDIRECTLY FROM THE POSSESSION, USE OR MISUSE OF THE EQUIPMENT, BOTH KNOWN AND UNKNOWN, REGARDLESS OF THE CAUSE. 
6. Waiver; Release; Covenant. To the extent permitted by law, Recipient hereby, for itself and its affiliates, and each of their officers, agents, contractors, employees and volunteers: (a) waives the Scotts Parties and releases the Scotts Parties from any and all claims with respect to any and all injury, death, disability, death, loss or damage resulting from the possession, use or misuse of the Equipment, regardless of the cause; (b) covenants not to sue (or threaten to sue) or bring or maintain against, any Scotts Party, or any of their successors or assigns, any claims in connection with the Equipment, whether or not such claims are based upon events occurring before or following the execution of this document; and (c) waives the protections of Section 1542 of the California Civil Code, which provides that a general release does not extend to certain claims not known to Recipient at the time Recipient signed this document.  
The signatory below hereby acknowledges and agrees that he/she has read and understands this document and that by signing below, he/she is executing this document on behalf of Recipient and is agreeing to all terms and conditions contained herein on behalf of Recipient. 
Signature






Food Pantry Name
______________________                                                             ________________________
Name:                                                                                              Zip Code
Title:                                                    
Date:                                                                                                ________________
