


WHITE BEAR LAKE POLICE DEPARTMENT
Waiver of Claims and Release of Liability Agreement
Participation in Personal Safety Course
 

1. I have asked the City of White Bear Lake Police Department (collectively, “the City”) for permission to be a participant in a Personal Safety Course (Program).  My participation is voluntary. No one is forcing me to participate. I acknowledge that the Program is not an essential service provided by the City. As a participant in the Program, I will observe personal safety tactics, and may practice tactics with other classroom participants. 

2. I understand that voluntarily participating in the Program may be dangerous because of the multiple hazards encountered by public safety personnel. I understand that the City is not a guardian of my safety. 

3. I personally assume all risks in connection with participating in the Program. I release the City and its employees, officials, volunteers and agents for any injury or damage sustained by me while participating in the Program, including all risks connected therewith, whether foreseen or unforeseen. 

4. In consideration of being allowed to participate in the Program, I waive any and all right of action against the City and its employees, officials, volunteers and agents for any injury or damage that I might suffer while participating in the Program. This waiver does not waive liability for any injuries or damages that I obtain as the result of willful, wanton or intentional misconduct by any person acting on behalf of the City. 

5. I agree to indemnify and hold harmless the City and its employees, officials, volunteers and agents against any and all claims, demands, damages, costs, or expenses, including reasonable attorney’s fees, for any and all loss, damage or liability, which I may sustain as a consequence of my actions or conduct. 

6. I have fully informed myself of the contents of this Waiver of Claims and Release of Liability by reading it before I have signed it. I have had the opportunity to ask any and all questions regarding this Waiver of Claims and Release of Liability and its effect. I understand the terms herein are contractual and not a mere recital and that I have signed this document as my own free act and agree to be bound by its terms. 

7. It is my express intent that this Waiver of Claims and Release of Liability shall bind the members of my family, if I am alive, and my heirs, assigns and personal representatives if I am deceased. 

______________________________ ___________________________ _____________ 
Name (Please Print)                                        Street Address                               Date 

______________________________ ____________________________ 
Signature                                                                 City, State, Zip 

NOTICE: Program participants under eighteen (18) years of age must have this Waiver of Claims and Release of Liability co-signed by their parent or legal guardian. 

I certify that I am the parent or legal guardian of the above individual and hereby consent to his or her participation in the Program. I have read and understand the above Waiver of Claims and Release of Liability and I agree to be bound by the terms stated therein. 


________________________________ ____________________________   ______________
Parent/Guardian Name                               Parent/Guardian Signature                          Date
WHITE BEAR LAKE POLICE DEPARTMENT
CONFIDENTIALITY AGREEMENT
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