OBSERVER RELEASE FORM
Please Print

Name:  _____________________________________________________        Phone #:  ______________________



Last



First

Address:  _____________________________________        City:  _____________________        State:  _________

Ride Date:  ______________        Ride Time:  ________ to ________        Zone #:  ________        Unit #:  ________  

STATEMENT OF UNDERSTANDING AND RELEASE AND HOLD HARMLESS

In consideration of being permitted to ride in an Alachua County Fire Rescue vehicle and directly observe the operation and provision of emergency services by Alachua County Fire Rescue to the public, and understanding and appreciating the risks of such participation, I, the undersigned agree to:
(1)
Comply with the instructions and directions of any and all Alachua County Fire Rescue personnel, including but not limited to the crew I am riding with, any incident commander, or any other person with legal authority over the scene, incident or matter; and

(2)
Release, indemnity and forever save and hold harmless Alachua County, its officers, employees, and agents, from any and all harm, injury, illness, disease, loss, or damages of any kind that I incur, sustain or which may arise, from my participation with Alachua County Fire Rescue in this activity.

This waiver is signed this ________ day of _____________________, 20________.








___________________________________________








Signature of Rider/Observer
Signature:  __________________________________
Date:  _______________        Time:  _____________



Apparatus Supervisor

Signature:  __________________________________
Date:  _______________        Time:  _____________



District Chief
Signature:  __________________________________
Date:  _______________        Time:  _____________



Training Officer
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