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RELEASE OF LIABILITY 
 
     WHEREAS, Hannah Storm Foundation (the “Foundation”) is a Connecticut nonstock corporation that 
is recognized by the Internal Revenue Service as a Section 501(c)(3) charitable organization and as a public 
charity; and 
 
     WHEREAS, the Foundation has decided to make a grant (“Grant”) to_____________, a minor 
(“Recipient”), who is a member of the charitable class the Foundation benefits, to fund certain medical 
and/or surgical therapies (“Treatments”) intended to treat Recipient’s vascular anomaly; and 
 
     WHEREAS, such anticipated Treatments will be performed by healthcare providers and health care 
entities (“Providers”) which are separate and apart from and unrelated to the Foundation. 
      
     NOW, THEREFORE, in connection with receiving the Grant from the Foundation, Recipient hereby 
agrees and covenants as follows: 
      
     To hereby RELEASE, ACQUIT and FOREVER DISCHARGE the Foundation, its Board of Directors, 
and its officers, employees, volunteers, and authorized agents from all claims, causes of action and 
demands of every kind and nature, including but not limited to personal injury, intentional and non-
intentional torts, corporate liability, wrongful death and survival actions, medical malpractice claims, all 
liens, costs, lost income and earnings, damages, expenses and compensation of any kind, including court 
costs, legal expenses and attorneys fees, which Recipient could or might have against any Provider or any 
other party arising out of the performance of Treatments funded in whole or in part by the Foundation. 
 
 
 ________________________________________________                                 
 (Signature: Recipient or Recipient’s Legal Representative) 
 
 
________________________________________________                                    
 (Printed Name: Recipient or Recipient’s Legal Representative) 
 
___________________________  
(Date) 
__________________________________________________  
(Signature: Witness) 
 
 


