Tightwad Fire Protection District
Release Waiver and Indemnification

I, the undersigned, fully understand that riding in an emergency services apparatus is a dangerous activity which can result in personal injury and property damage. I realize that the risks inherent in riding in an emergency services apparatus and observing emergency procedures include, but are not limited to, injury 
from collision, the administration of medical treatment to ambulance patients, firefighting activities and the proximity to medical ailments. I expressly assume all risks, including all personal injury and property damage, 
which may occur.
In consideration for permitting me to ride in an emergency services apparatus, I hereby release the Tightwad Fire Protection District (herein after “District”), its directors, officers, employees, agents, successors and assigns from any and all rights, claims, demands, action and causes of action of any nature whatsoever, whether arising in law or in equity, by reason of any matter, cause, happening, thing, act or omission and, in particular, but without limiting in any way the generality of the foregoing, I do hereby release the District, its directors, officers, employees, agents, successors and assigns from any liability for personal injuries or property damage suffered or sustained by me, whether caused by the inherent risks involved in riding in an ambulance/apparatus or caused either wholly or in part by the intentional or negligent act of its volunteers, employees, agents or representatives. 
Furthermore, in consideration of permitting me to ride in an emergency services apparatus, I agree to indemnify, defend and hold harmless the District for all liability caused either wholly or in part by me which results in personal injury or property damage including all losses, costs and attorney’s fees, claims and judgement. In addition, I agree to indemnify, defend or hold harmless the District, its directors, officers, employees, volunteers, agents, successors and assigns for all liability for any acts of omissions which result in personal injury or property damage including all losses, costs, attorney’s fees, claims and judgments whether committed either wholly or in part by the intentional or negligent acts or omissions of agents of the District or any other person. I also agree to pay all costs and attorney’s fees incurred in enforcing the terms of the release waiver and indemnity agreement.
This release waiver and indemnity agreement shall be binding upon me, my assigns, heirs and successors.

________________________________________________________________
Your Signature or Signature of Your Parent or Guardian			  Date

________________________________________________________________
Print Your Name or the Name of Your Child or Ward

________________________________________________________________
Your Address (Street, City, State and Zip Code)

DO NOT PRINT
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