
Notice of Acceptance of Liability 

 
I, ………………………………………………………….., as an employee of …………………………………………………  

 Name of manager/staff           business entity  

 
located at……………………………………………………………in town ……………………………………………. In 
the state of ……………………………. 
 
I have advised the client _________________________[your name] that I am insisting/ 
forcing/coercing the client he/she must wear a mask to enter this business. I understand 
that there are no laws that give me the ability or right to force another man or woman to 
wear a medical device, I am not a doctor and therefore I am giving medical advice without a 
medical license. I am discriminating against this client because he/she refuses to obey my 
instructions and my personal beliefs and/or orders from my employer and that following 
orders as a reason for breaching Human Rights is considered a crime in the Nuremburg 
Trials. 

I understand that is against the WHO guidelines for healthy people to wear a mask and that 
the WHO advises on their website that; 

 masks should be reserved for medical workers, and 

 there is currently no evidence that wearing a mask by healthy persons….can prevent them 

from infection with respiratory viruses, including COVID-19, and 

 the potential harms of wearing a mask include;  

o increased risk of self-contamination 

o masks produce favourable conditions for microorganism to amplify 

o headaches and/or breathing difficulties 

o facial skin lesions, dermatitis, acne 

o difficulty with communication 

o false sense of security 

o waste management hazards [bio security issues] 

I have provided the client with the sections of the Public Health Act 2010 NSW and the 
State Emergency and Rescue Management Act 1989 No 165 [NSW] to provide evidence of 
my claim to have authority to force a medical device on to the client.  

I agree to be personally liable for all legal costs, compensation and other costs in relation to 
this matter. 

 

…………………………………………………………….. Witnessed by ……………………………………………….. 
Signed by employee of store/business 
 

Date…………………………………………………………….. 

 

KEEP THIS FORM, IT IS YOUR EVIDENCE FOR A COURT FILING - If the  business employee or manger 

refuses to complete this then  fill it in yourself, write as many details as you can on the back of this 

page and keep your evidence  



WHO website  

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/advice-for-
public/when-and-how-to-use-masks 
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