
Instructions for Pump Supply Release of Liability Form 
 

When issuing pump supplies to WIC participants, you must complete the Pump Supply Release of Liability Form 
with participants. Below are the steps for how to complete the form. You can complete the form with 
participants in-person or remotely. 
 

1) To access the form (available as a fillable PDF), click here: Pump Supply Release of Liability Form 
• The form is also available in several languages on the WIC Forms and Materials webpage.  
• Fill out the form online or on a printed copy. 

 

 
 
The form states which sections or fields should be completed by the staff or participant. Please read the 
directions and information carefully. 

 
To begin, review the form with the participant starting at the top of the page:  

 
2) For Equipment given, select the box(es) of supply that will be issued. Note: Multiple supply options can 

be selected.  
Example: 

 
 

3) Complete the Staff and Participant information.  
• If this is a multi-user pump, then provide the Pump serial number and Multi-user pump return 

date (shown on the next page).  

https://doh.wa.gov/sites/default/files/2023-10/9611216-PumpReleaseofLiabilityForm.pdf
https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/local-health-resources-and-tools/wic/program-forms-materials#bprelease
https://doh.wa.gov/public-health-provider-resources/public-health-system-resources-and-services/local-health-resources-and-tools/wic/program-forms-materials#bprelease


 
 

4) Next, review the items in the table below in any order with the participant. Mark Yes or No if the items 
were completed.  

 
 

5) Review the expectations and pump release of liability information with the participant.  
• In-person: Participant understands and acknowledges each statement by marking “X” on each 

line item. 
• Remote service: Staff reviews each item with the participant. The staff acknowledges each 

statement on behalf of the participant by marking “X” for each line item. 
• Whether in-person or remote, please complete each box that pertains to the supply issuance.  

 Staff not issuing a multi-user item can skip items relating to multi-users on this form.  
 

 
 



6) Staff and participant sign the form.  
• Remote service: Make sure to select “Remote service” on the form. Participant signature is not 

required for remote appointments. 
 

 
 

7) Staff must confirm participant’s current address and phone number in Cascades. Please also provide an 
alternate contact on the form in case the participant can’t be reached.  
 
For multi-user supplies, alternate contact information is required. 
 

 
 

8) When completed, provide the participant with a printed or electronic copy of the form, per Volume 1, 
Chapter 15. 
 

9) In your records, please keep a copy of the form for 4 years. 
 

Additional Resources 
• Pump Documentation Guide (PDF): Provides staff with helpful reminders and examples on how to 

document all breastfeeding, pump, pump supply, and contact notes in Cascades. 
• Volume 1, Chapter 15 Breastfeeding Policy and Procedures 

This institution is an equal opportunity provider. Washington WIC doesn’t 
discriminate. To request this document in another format, call 1-800-841-1410. 
Deaf or hard of hearing customers, please call 711 (Washington Relay) or email 
wic@doh.wa.gov. DOH 961-1356 January 2026 

https://doh.wa.gov/sites/default/files/2023-01/960-367-Volume1Chapter15.pdf?uid=6511cfd1e36af
https://doh.wa.gov/sites/default/files/2023-01/960-367-Volume1Chapter15.pdf?uid=6511cfd1e36af
https://doh.wa.gov/sites/default/files/2023-11/961-1283-PumpDocumentationGuide.pdf
https://doh.wa.gov/sites/default/files/2023-01/960-367-Volume1Chapter15.pdf?uid=6511cfd1e36af
mailto:wic@doh.wa.gov
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