













Assumption Of Risk

&

Release of Liability
Print Full Name: 
____________________
DOB  ______________________________

Address:

____________________
Town, State & Zip: _______________________

SS#


____________________
I ___________________________, do hereby acknowledge that this internship opportunity is an inherently dangerous activity and I assume all risk of being injured.  Such injuries can occur at any time and be in any form.  I recognize that police work and any job dealing with general public carries with it a high amount of danger.  Specifically, Police work carries perhaps the highest amount of danger.  This internship could involve a high amount of mental/emotion stress, being involved in a motor vehicle accident, a physical altercation, incurring serious physical injury, being shot or killed, in addition to other injuries associated with inherently dangerous activities.  I also acknowledge that this internship opportunity will involve emotional stress and high stress related activities.  
I, ________________________________, in consideration for being given the opportunity to participate in a joint internship opportunity between the ______ Police Department and the _____ College Criminal Justice Management Program do herby relieve both parties and all their respective employees, agents, officials or representatives of any liability for any and all claims which I may have as a result of my participation in this program.  I further acknowledge that as stated above my participation in this program may expose me or my property to high risk and happenings that are encountered by police officer’s in the course of their duties.  I therefore enter this program, assuming all risk of injury (both physical and emotional)to my person or property arising from my participation in this program, and in this regard assume and agree to pay all medical costs or property damage costs occasioned thereby, releasing The Town of _____, the ______ Police Department and _________College, it’s employees, agents etc. from and against all claims, damages, injuries or causes of action which I, My heirs, executors, or administrators may have herein.
Knowing these risks and other potential threats associated with the field of law enforcement, I voluntarily assume all risk of injury and release the 

1.
______ Police Department, 

_______ (initial)

2.
The Town of ____
  

_______ (initial)

3.
_____ College 


_______ (initial)


4.
All agents, employees and officers of the aforementioned groups, ______ (initial)

I further acknowledge that the study and execution of law enforcement duties is physically demanding and requires that I be in good physical condition, and free of any disability or physical condition that would prohibit my participation.  In addition, I acknowledge that I have signed this document of my own free will.
_________________________________________________

Signature
__________________________________________________

Signature of Witness
Signed this _________

Day of ____________

in the year ______________.
Covenant Not to Sue
I, ________________________ Of_______________________________________________

For good and valuable consideration, the receipt and sufficiency of which is herby acknowledged, covenant and agree not to commence any legal action or make any claim whatsoever against the Town of ______, ______Police Department and/or ______ College, or any of their officers, agents, employees for personal and/or emotional injury, including death, or property damage, which I may suffer or incur in connection with or arising out of my internship experience.
Furthermore, I release:
The Town of _____

________ (initial)
____ Police Department
________ (initial)
______College

________ (initial)
All agents, employees and officers of the aforementioned groups, ______ (initial)

From all claims, demands, liabilities, damages, actions and causes of action arising out of or connected with this internship experience.  Furthermore, I agree to hold harmless and indemnify all aforementioned parties from all loss, cost and expense (including reasonable counsel fees), claims, demands, damages, actions and liability arising out of, in connection with any actions taken by me while part of this internship experience.
I again acknowledge that this internship experience contains inherently dangerous activities and I therefore assume all risk of harm and damages associate therewith.  I intend that this document shall be binding upon myself, and my heirs, successors and assigns.
I further acknowledge that I fully understand this agreement and have signed below of my own free will.

_________________________________________________

Signature

__________________________________________________

Signature of Witness

Signed this _________

Day of ____________

in the year ______________.
_____ Police Department


Address, 





Tel. 


Fax. 
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