
RELEASE 
Pursuant to Florida Statute §817.234 to be executed by ________________ address ______________________.  

Know All Men by These Presents, that the undersigned does hereby acknowledge receipt of ______ Dollars ($_____), which sum is accepted in full settlement and satisfaction of, and as sole consideration for the full release and discharge of, all actions, claims and demands whatsoever, that may now or hereafter exist against _____ on account of injuries to the person of, and damage to the property of the said _____ and the treatment thereof and the consequences flowing therefrom, as a result of an accident, casualty or event which occurred on or about the ________ day of ____, 20____ at or near ___ for which the undersigned claims the above named person or parties are legally liable; which liability, injuries and damages are disputed and denied; and 

On or after the date of this agreement, _________ agrees not to communicate, discuss or otherwise make any reference, expressed or implied, whether directly or indirectly, to this Agreement, or the facts of this Release, or the existence, consent or substance thereof, whether in while or in part, to any person, entity or organization.  In any event of breach of this Release by any party, any party shall have as its exclusive remedy an action for breach of contract, injunctive relief, and attorney’s fees to enforce this Release.  

The undersigned warrants that no promise of inducement has been offered; that this release is executed without reliance upon any statement or representation by the person or parties released or their representatives or physicians concerning the nature and extent of the injuries and damage and liability therefore; that the undersigned is of legal age, legally competent to execute this release, and accepts full responsibility therefore; and,

The undersigned agrees, as further consideration and inducement for this settlement, that it shall apply to all unknown injuries and damages resulting from said accident, casualty or event as well as to those now known.  

Any person who knowingly and with intent to injure, defraud, or deceive any insurance company, files a statement of claim containing any false, incomplete or misleading information is guilty of a felony of the third degree.

Signed and Sealed this (1) ___________ day of _______________, 200___.

In the presence of 

(4)____________________________________    
At _______________________________     _ 








     City


State

Address: ____________________________    
(2)_______________________________     _
(5)_ ________________________________    
(3)____________________________
   _

Address _____________________________    
(3)_____________________________
_
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