
 
           WAIVER AND RELEASE 
 

 
 
I, _____________________________________, the undersigned, by my signature  

      (please print)  
hereby release the Louisville Fire Protection District, its agents, representatives, and 
volunteer firefighters from any claims, demands, or actions, including any claims, demands, 
or actions for contribution or indemnity, which may arise from any injury, casualty or 
occurrence which may occur during my participation in  the  
 

Ride-along           

Training     

Other (please specify) _______________________________________________________________,  

 
and which may occur during my use or participation in using any equipment owned by the 
Louisville Fire Protection District as part of the above activity, including any claims, 
demands or action for any consequences that may arise from any injuries suffered as a 
result of my participation. 
 
 I give this Waiver and Release knowingly and voluntarily and acknowledge that it 
has been given to obtain permission of the Louisville Fire Protection District to participate 
in the classes or program sponsored by the District and therefore, this Waiver and Release 
is supported by full and adequate consideration.  I confirm that I am 18 years old or older. 
 
 This Waiver and Release shall bind the signer, his or her heirs, next of kin, 
executors, administrators, successors and assigns and shall inure to the benefit of the 
parties released, their heirs, next of kin, administrators, successors, and assigns. 
 
 
 Dated this ______ day of ____________________, ________. 
 
      
      ___________________________________________ 
      Signature 
       
      ___________________________________________ 
      Date of Birth (*Only required for ride-along) 
       
      ___________________________________________ 
      Social Security (*Only required for ride-along) 
 
      ___________________________________________  
      Address (please print) 
 
      ___________________________________________  
      Phone Number (please print) 
 
 
 
__________________________________________ 
Chief Officer Approval  




