
 
 

 

Technology for Living (TFL) Facility Call System Waiver 
 
Acknowledgment and Release of Liability 
 
I, _____________________________, acknowledge that Technology for Living (TFL) does not provide, install, or support any 
                 [members name] 
technology, devices, or equipment intended to connect to or interact with facility call systems. 
 
I understand and agree that if I, my care team, or any third party choose to connect TFL-provided technology or devices to a 
facility’s call system, TFL is not responsible for the setup, function, reliability, or consequences of such a connection. I further 
acknowledge that: 
 

1. TFL does not guarantee compatibility between its technology and any facility call system. 

2. TFL is not liable for any malfunctions, failures, or disruptions in communication resulting from such a connection. 

3. TFL is not responsible for injury, harm, death, delay in care, or other consequences that may arise from connecting its 
technology to a facility’s call system. 

By signing below, I release Technology for Living, its employees, contractors, and affiliates from any and all claims, liabilities, or 
damages related to the use, modification, or connection of TFL technology with facility call systems. 
 
Signatures 
       

Member:      Caregiver/Witness: 

Member Name:  _________________________   Name:   ___________________________ 

Signature:  _________________________   Signature:  ___________________________ 

Date:   _________________________  Date:   ___________________________ 

 
Facility Representative: 
 
I acknowledge that the above-named member has been informed that TFL does not support or install technology for facility 
call systems. I confirm that the facility is aware of this waiver and its terms. 
 
Facility Name:  __________________________________ 

Representative Name:  __________________________________ 

Title:    __________________________________ 

Signature:   __________________________________ 

Date:    __________________________________ 

 


