
Waiver 
 

In consideration of the Belle W. Baruch Foundation granting me access to their property 

known as Hobcaw Barony, I agree as follows: 

 

I, on behalf of myself, my personal representatives, and my heirs, hereby voluntarily agree to 

release, waive, discharge, hold harmless, defend and indemnify The Belle W. Baruch 

Foundation its employees, agents and trustees from any and all claims, actions or losses for 

bodily injury, property damage, wrongful death, loss of service or otherwise, which may arise 

out of my access to Hobcaw Barony. I specifically understand that I am releasing, waiving 

and discharging any claims or actions that I may have presently or in the future for the 

negligent acts or other conduct of the Foundation, its employees, agents and trustees. 

 

Any controversy or claim arising out of or relating to my access to the property of the Belle 

W. Baruch Foundation or this agreement shall be settled by a court of competent jurisdiction 

in the State of South Carolina, County of Georgetown. 

 

 

I have read the Regulations for Access as set forth by the Belle W. Baruch Foundation, 

and the above waiver and release, and by signing it, I agree that it is my intention to 

exempt and relieve the Belle W. Baruch Foundation, its employees, agents and trustees 

from liability for personal injury, property damage or wrongful death caused by 

negligence or any other cause.  

 

 

  

Name (Print) 

 

 

_  

Signature 

 

 

____________________________ 

Signature of Parent of Guardian 

 (If under 18) 

 

 

____________________________ 

Date 

 


