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RONALD MCDONALD HOUSE 
SIGNATURE FORM 

 
Each person checking into the house will read each statement and then sign in the designated area. 
 
Legal Liability Release Agreement:  
This agreement, made between Ronald McDonald House Charities of Northwest Florida, Inc. 
(RMHCNWFL), a not-for-profit corporation, owner and operators for the Ronald McDonald House of 
Northwest Florida (RMH), and adult guest(s) residing at RMH and their minor children whereas, 
RMHCNWFL/RMH provides a facility for lodging families who have a child  being treated for illness at a local 
hospital; and whereas, the adult individual(s) desire(s) to utilize of RMH while a child of his/their family is 
undergoing treatment at a local hospital; now therefore, in consideration of being permitted to utilize the 
facilities of RMH, the adult individual(s) hereby agree(s) that he/their use of such facilities shall be undertaken 
by him/them at his/their sole risk and responsibility, and that RMHCNWFL/RMH shall not be liable to him/them 
for any claims, demands, injuries, damages, actions or causes of action which may occur in respect of any 
injury or damages, direct or indirect, known or unknown, and from all acts, whether negligent or otherwise, on 
the part of RMHCNWFL/RMH, its employee, agents or volunteers, which may arise out of or b e connected 
with the use of the aforesaid RMH facilities. The masculine herein includes the feminine, as applicable.  
 
I have read and agree to the Legal Liability Release Agreement as stated above: 
      

    

      

 
House Policies: 

• Anyone acting in a manner considered by the Ronald McDonald House of Northwest Florida staff to be 
detrimental to the House or other families/guests will be asked to leave. Furthermore, this family will 
lose future rights to stay in the House.  

• Families needing to stay longer than 30 days will be asked to check out after their 30th night if there is a 
Waiting List. At that time, the family name will be placed on the Waiting List and the will be eligible to re-
enter the House when a room becomes available based on their placement on the Waiting List. 

• All persons recently exposed to or currently infected with any of the diseases listed on the Infectious 
Disease Questionnaire or any other communicable disease must have a doctors’ note declaring the 
person non-contagious before visiting or residing in the House. Within two weeks of your stay at the 
House, if your child, family member or any guest should contract a communicable disease, please 
contact the Director of House Operations immediately.  

• If the Department of Children of Children & Families Services, Law Enforcement Officer or any other 
local or federal government agency needs to visit you or a family member, you must notify the Director 
of House Operations as to the reason for the visit. Failure to comply could directly impact current or 
future stays. 



• Guests and visitors are not allowed to be on the premises while under the influence of alcohol or 
an illegal substance. This includes the parking lot and patio areas. This policy is strictly enforced 
by the managers on duty, and families in violation will be asked to leave immediately. 

• Families may take a 24 hour pass once per week. If families must be away from the house two or more 
consecutive nights, they will be asked to check out so that a waiting list family can check into the house. 
Passes will not be granted on the first night of a stay. 
 

I have read and agree to abide by the House Policies and hereby confirm that the information provided is true 
and correct to the best of my knowledge. I understand that if I give information that is not true or if I withhold 
information I may be asked to leave the Ronald McDonald House of Northwest Florida.     

    

      

 
 
Confidentiality & Exchange of Information: 
In order to serve you and other families in the fairest manner possible, the staff at the Ronald McDonald 
House of Northwest Florida may find it necessary to exchange medical information with your child’s doctor or 
other hospital staff where your child is being treated. Information may be used to determine eligibility to stay in 
order to maintain a safe environment for your child and other guests in the House. The information is kept 
confidential and will not be shared with any other parties. Please let us know if you have any concerns about 
confidentiality. 
 
 I have read the Confidentiality & Exchange of Information statement and consent for the staff of the RMH 
to obtain information from and exchange information with the hospital staff caring for my child.   
 
__________________                             __________________ 
 
 
Medela Lactina Pump: 
A Medela Lactina Pump is available for nursing mothers once they have been counseled by their nurse or the 
Breast Feeding Support Team at the hospital on the proper use and care. Please be considerate of others who 
also need the pump by adhering to the schedule on the sign-up sheet located in the storage closet across from 
the laundry room. Users accept full responsibility for the care and cleaning of the pump. Do not leave the 
pump in your room. It must be cleaned and returned to the laundry room immediately after use. 
 
I have read and agree to the terms of the use of the Medela Lactina Pump.  
 
__________________ 
 
 


