Safe Cribs for Missouri 

Hold Harmless aGreement 

Date: 


Client Name: 

I have received a Pack n Play by Graco portable crib through the Missouri Department of Health and Senior Services, Safe Cribs for Missouri program.  
I understand that this crib has been given to me to provide a safe sleep environment for my infant.  
I agree to follow the instructions given to me by the health department employee in using this portable crib.  
By signing this agreement I am willfully and lawfully releasing the 
 County Health Department or program for any and all claims and losses accruing or resulting to any person, firm, or corporation who may claim to be injured or damaged as a result of acts or omissions involving the placement and/or use of the portable crib provided through the Safe Cribs for Missouri program.  

Signature of Client receiving crib



Date

3/1/2012


