
Anne Arundel County Fire Department

Waiver and Release
for Non-Fire Department Affiliated Personnel

I, the undersigned, hereby request permission to accompany Anne Arundel County Fire Department
Personnel on emergency and routine calls for the purpose of expanding my personal and professional
interest and abilities. I am fully aware of the risks and dangers involved, and that unanticipated and unex-
pected dangers may arise during such activities and I assume all risks of injury to my person and property that
may be sustained in connection with the stated and associated activities.

In consideration of the permission granted to me to ride on Fire Department apparatus, and/or
permission to be in the environment of our action. I do hereby, for myself, my heirs, administrators
and assigns, release, remise and discharge Anne Arundel County, Maryland and/or the

Volunteer Fire Department, their officers, employees, agents and servants from all claims, demands, action
and causes of action of any sort, for injuries sustained by my person and/or property during my presence in
said premises and participation in the stated activities due to negligence.

Participants must carry waiver at all times while involved in activities associated with the fire
department.

I certify that my attendance and participation in the above stated activities is voluntary and that I am
not in any way, the employee, a volunteer fire fighter/EMS provider, servant or agent of Anne Arundel
County, Maryland or its fire departments.

I have read and understand the foregoing Waiver and Release.

Witness-Print Witness-Si'gnafure Date

Participant-Print Participant-S/gnafure Date

No one under 1 8 years of age may participate in this program unless first approved by the Fire Administrator
and then only with the permission of a legal guardian.

WHITE: FIRl ADMINISTRATOR

YELLOW: APPROPRIATf BURCAU DCPUTY CHIEF

PINKi PARTICIPANT


