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Accredited Law School Student 
Application for After-Hours Access 

 
 

NAME ______________________________________________________________ 
 

ADDRESS ________________________________________________ 
 

CITY _______________________________________________ ZIP_____________ 
 

TELEPHONE (Bus.) ____________________________  
 

*E-Mail:  __________________________________________________ 
 

LAW SCHOOL: ________________________________________________________ 
proof of enrollment MUST be attached. 
 
Year in Law School: ____________________________________________________ 
 
ANTICIPATED GRADUATION DATE: ______________________________________ 
 
 

I have read the After-Hours Policy and I agree to abide by its provisions. 
 
 
SIGNATURE _____________________________________ DATE ________________ 
 
Check here ___ if you require special assistance per Policy Sec. III. A. 
 
* Used to inform of access issues such as work being performed on the building that prohibits entry.  

 

WAIVER OF LIABILITY AND ASSUMPTION OF RISK 

Please read carefully 

 

      
By signing this agreement I agree to exempt, waive and relieve from liability for personal injury, 

property damage and wrongful death, including if caused by negligence or condition of premises,  the 

State of California, County of Santa Cruz, Santa Cruz Superior Court, Santa Cruz County Law Library 

and their employees, agents, volunteers, officers, trustees and directors, hereinafter designated releasees. 

 

I acknowledge the existence of risks and dangers associated with use of the law library after posted 

hours of operation including, but not limited to, inadequate security and lighting in the building, the 

parking lot and the surrounding area, and that the facility is located in the basement of a building located 

in a flood zone and injury or death might occur in the evacuation of the building during a flood.  

Participant further acknowledges that there may be risks and dangers neither known by, nor reasonably 

foreseeable to, releasees.  Participant acknowledges that all of the risks and dangers, whether known or 

reasonably foreseeable or not, are included within this waiver and release. 
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In consideration of the participant’s access to Santa Cruz County Law Library premises, facilities and 

resources after posted hours of operation, I waive, release and relinquish any and all claims for liability 

and causes of action, including for personal injury, property damage, or wrongful death arising out of 

use of the law library premises, facilities and resources whenever or however they occur, including 

ingress or egress to the law library and parking in the vicinity of the facility. 

 

I further understand and acknowledge that the Santa Cruz County Law Library may, from time to time, 

modify its posted hours of operation and thus those hours deemed “after posted hours” under this waiver 

and release will likewise be modified and could be canceled altogether. 

 

I agree that if any claim or action for my personal injury, property damage or wrongful death is 

commenced against releasees, I shall defend, indemnify, and save harmless releasees from any and all 

claims or causes of action by whomever or wherever made or presented for my personal injury, property 

damage or wrongful death. 

  

If the law in any controlling jurisdiction renders any part of this waiver unenforceable, the remainder of 

this waiver shall remain enforceable to the full extent of the law. 

 

I acknowledge that I have carefully read this waiver of liability and assumption of risk and fully 

understand that I am waiving any right that I may now or hereafter have to bring a legal action to assert 

any claim against releasees in connection with my use of the Santa Cruz County Law Library after 

posted hours of operation.  I intend that this waiver should be binding upon my heirs and assigns.  

 

_______________________________________   _____________________ 

participant signature          date 
 

_______________________________________   _____________________ 

print participant name      library account number   

        (if account Holder)  
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