
CRIBS FOR KIDS PROGRAM HOLD HARMLESS AGREEMENT 
NORTH DAKOTA DEPARTMENT OF HEALTH 
FAMILY HEALTH  
SFN 60953 (10-2015)

North Dakota Department of Health 
Cribs for Kids Program 
600 E. Boulevard Ave., Dept. 301 
Bismarck, ND 58505-0200

Return completed form to:

Name

In exchange for a Graco® Pack `n Play® portable baby crib, receipt of which is hereby acknowledged, I, 
the above-named agree to indemnify, defend and hold harmless the Cribs for Kids® program, the North 
Dakota Department of Health, distribution sites, as well as officers, agents and employees of the above 
from all claims or 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 
cribs provided within this Cribs for Kids® program.  

Signature Date

Witness Signature Date

Distribution Site


CRIBS FOR KIDS PROGRAM HOLD HARMLESS AGREEMENT
NORTH DAKOTA DEPARTMENT OF HEALTH
FAMILY HEALTH 
SFN 60953 (10-2015)
North Dakota Department of Health
Cribs for Kids Program
600 E. Boulevard Ave., Dept. 301
Bismarck, ND 58505-0200
Return completed form to:
11.0.1.20130830.1.901444.899636
In exchange for a Graco® Pack `n Play® portable baby crib, receipt of which is hereby acknowledged, I, the above-named agree to indemnify, defend and hold harmless the Cribs for Kids® program, the North Dakota Department of Health, distribution sites, as well as officers, agents and employees of the above from all claims or 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 cribs provided within this Cribs for Kids® program.  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