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[bookmark: _GoBack](Private Organization name) does not carry liability insurance coverage for the organization or its individual members.  By signing this document, I acknowledge my awareness and understanding that (Private Organization name) does not carry such insurance.  I understand that I and other (Private Organization name) members are jointly and severally liable for the obligations of (Private Organization name).  I understand that because (Private Organization name) does not have liability insurance, my personal assets are immediately at risk in the event of PO liability.
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