C.E.R.T.

Community Emergency Response Training
Please read before signing, as this constitutes the agreement as a participant in the CERT Training Class.

I,____________________________________________ acknowledge and state the following:

I have chosen to participate in the Community Emergency Response Team Training Class.

I understand that this class entails a risk of physical injury and often involves some physical labor, heavy lifting and other strenuous activity. I certify that I am in good health and physically able to perform this type of work.

I understand that I am engaging in this class at my own risk. I assume all risk and responsibility for any damage or injury to my property or any personal injury, and related medical costs and expenses, which I may sustain while involved in this class.

I understand that the course directors, YOUR County Emergency Management, YOUR Fire Department, (Course Sponsors) are not responsible  or liable for my personal effects and property, and they will not provide lock  up or security for any items. I will hold them harmless in the even of theft or for loss resulting from any source or cause. I further understand that I am to abide by whatever rules and regulations may be in effect for the accommodations at the time.
By my signature, for myself, my estate and my heirs, I release, discharge, indemnify the YOUR County, The State of Missouri, The United States of America, YOUR Fire Protection District, YOUR Fire Protection District and other organizations and entities engaged in the delivery of this course.
Signature __________________________________________________Date____________________

If a minor, parent or legal guardian signature ______________________Date_____________________

Date of Course to be covered by this liability form: From _____________ To______________20______

                                                                                             Month           Day             Month          Day
Mailing address_____________________________________________________________________

City__________________________State_____________________________Zip Code____________

Phone________________________

Emergency Contact___________________________________Phone__________________________
