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Glendale Fire Department

       Waiver of Liability

______________________________________________________________________________

Last Name


First Name

MI


Date of Birth

__________________________________________________________________________

Address


City


State


Zip Code

______________________________________________________________________________

Do you have a disability?            No  �
If yes, describe:__________________________________                  

Are you under a doctors care?    No  �
If yes, for what?__________________________________

Are you on medication?              No  �
If yes, what?____________________________________

Have you been convicted of a crime?  No  �
If yes, what?____________________________________

______________________________________________________________________________

Home Phone


Responsible party in case of an accident 
Phone number

In consideration of my being permitted to participate in the Glendale Fire Department Emergency Vehicle Ride Along Program of the City of Glendale , I hereby release and agree to hold harmless the said City of Glendale, its employees and agents from any and all liability for any damage or injury which I may receive while participating in the Ride Along Program.  This release of liability and agreement given by me to the said City of Glendale, its employees and agents shall apply to any right of action that might accrue to myself, my heirs and my personal representatives.  Further, I agree to assume all risks in riding in the said City of Glendale Fire Department Vehicle and in accompanying its Personnel at the emergency scenes and am fully aware of personal danger which may involve exposure to toxins and contagious diseases.

_____________________________________________________________________________

Signature (must be signed in the presence of Fire Personnel)

Date

_____________________________________________________________

Parent or Guardian Signature (if rider under 18 years old; special events only) I, the parent, guardian, or legal cutodian of the minor signing above, do hereby assent to the above waiver and agree to the terms stated above.

_____________________________________________________________________________
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_____________________________________________________________________________

Shift

Company

Date


Time (start and end)




________________________

Station Captain's Approval

Significant emergency call or situation (to be filled out by engine company captain)

______________________________________________________________________________

______________________________________________________________________________

To be filed in log book and attached with daily activity sheet.

Form # 107.01                       effective date 12/20/94

