
Waiver of Liability 
 

I am the owner/operator of _______________________________and do not have any employees, therefore I do 

not have Workers’ Compensation Insurance.  By signing this agreement, I assume any and all liabilities and re-
sponsibilities for any injuries that may occur while performing services for Team-TSI, and relieve Team-TSI of 

any and all liabilities and responsibilities.  I also agree that if I choose to have another technician other than myself 

perform any services for Team-TSI that I must first provide the appropriate documents proving that I am carrying 

Workers’ Compensation insurance on that technician/employee. 

 

Signature: ______________________________________ 

Print Name: ____________________________________ 

Date:  ________________________________________ 


