
 
Release of Liability for Client Arranged Freight. 

 
It is understood that the Local Host Committee (client) of __________________________________ 

will arrange to have their freight picked up by their own freight provider.  

Freight Provider: __________________________________________________________________ 

Address: ____________________________City: ____________ __State ____ Zip Code_________  

Contact Person: ___________________________ Phone Number: __________________________ 

Email Address: ____________________________________________________________________  

It is also understood that a date for pick up must be arranged in advance with Colonial Flag 

Foundation to allow time for the load to be assembled and prepared for shipment.  

 

The date for pick up is: __________________ (Month/Day/Year) 

 

The Freight origin is at the Colonial Flag Foundation warehouse located at: 
9362 South 300 West Sandy, UT 84070      Telephone: 866-375-3524 

 
The warehouse is accessible during business hours: 

Mondays through Fridays from 8:00 a.m. to 5:30 p.m. Mountain Time Zone 
 

Once client’s freight provider picks up freight, client releases CFF from all liability for 
damage, loss or time of delivery. 

 

______________________________________________         Date: __________________________ 

Signature of Authorized Committee Member 

______________________________________________         Date: __________________________ 

Signature of Driver and Name of Company 

______________________________________________         Date: __________________________ 

Approved by Colonial Flag Foundation 

 

Return completed and executed form to Colonial Flag Foundation by email attachment 
(info@healingfield.org ) or by fax at 801-562-1177. 

(Revised 02/14/18) 

mailto:info@healingfield.org

	Release of Liability for Client Arranged Freight.
	______________________________________________         Date: __________________________
	Signature of Authorized Committee Member
	______________________________________________         Date: __________________________
	Signature of Driver and Name of Company
	______________________________________________         Date: __________________________
	Approved by Colonial Flag Foundation

	Freight Provider: 
	Address: 
	City: 
	State: 
	Zip Code: 
	Contact Person: 
	Phone Number: 
	Email Address: 
	The date for pick up is: 
	Date: 
	Date_2: 
	Date_3: 
	Local Host Committy Name: 


