COMMUNITY EMERGENCY RESPONSE TEAM PROGRAM
HOLD HARMLESS/PERMISSION REQUEST
I, _________________________________________, hereby request permission to participate in the Mayor's Office of Emergency Management Community Emergency Response Team (CERT) program.  I understand that this training will involve active physical participation, which includes a potential risk of personal injury and/or personal property damage.  I make this request with full knowledge of the possibility of personal injury and/or personal property damage.  Further, I have read and understand the program outline that describes the activities involved in the program.

I agree to hold The Metropolitan Government of Nashville and Davidson County, their agents and personnel, and any instructors appointed by the Metropolitan Government, harmless from any and all claims, actions, suits, and/or injury that I may suffer and which may arise as a result of my participation in the above-mentioned program.

I agree to follow the rules established by the instructors, and to exercise reasonable care while participating in the CERT program.  I understand that if I fail to follow the instructor’s rules and regulations or if I fail to exercise reasonable care, I can be removed from the program.

I also grant permission to the Metropolitan Government to photograph me and to record my voice, and to use my picture, photograph or other reproductions of my likeness and sound as part of television programs and/or promotions surrounding CERT.

I have carefully read the foregoing liability release, including all waivers and grants of permission, understand its contents and sign it of my own free will and with full knowledge of its significance. I am 18 years of age or older.
_____________________________________

Printed name of participant

_____________________________________

____________________________________

Signature of participant




Date of signature
___________________________________________________________________________________
Home Address

_____________________________________

____________________________________

Emergency Contact Name




Emergency Contact Phone Number

For Parents/Guardians of Participants under 18 years of age:

This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release waiver and grant of permission and hold harmless the Metropolitan Government, their agents and personnel, and any instructors appointed by the Metropolitan Government from any and all liabilities incident to my minor child’s involvement or participation in these programs as provided above.

_____________________________________

____________________________________

Signature of Parent/Guardian




Date of signature

____________________________________

____________________________________

Signature of CERT Program Manager


Date of signature

