Henry County Emergency Services Training Center Student Waiver

Notice! instructors, it is your responsibility to insure the safety of the students and the care of this facility.
Any damages must be reported to the Henry County Emergency Management Agency immediately. Failure to
do so may result in your ability to utilize the facility being revoked. It is mandatory that all personnel
participating in training wear complete personal protective equipment that meets current minimum IOSHA
standards for the training being offered.

Important notice to all participants: Any individual attending a class requiring personal protective
equipment must sign a waiver prior to the beginning of class. A copy of the waiver follows:

WAIVER AND RELEASE FROM LIABILITY AND INDEMNITY AGR EEMENT The undersigned hereby
certifies that he/she is at least 18 years of age, has attended and received all necessary prerequisite training
as dictated by local state and federal mandates. For and in consideration of the training and education
opportunities offered to me, | hereby release and indemnify Henry County, Indiana, its officers, agents,
servants, employees and instructors, the hosting organization, the property owner(s) and any organization
supplying products for the class from any and all liability from the undersigned, their personal representatives,
heirs, assigns, employer and next of kin for all loss or damage and any claim or demands on accounts of injury
to myself resulting in death or injury to myself whether caused by negligence of the releases or otherwise
while the undersigned is in, about, or around the “Henry County Emergency Services Training Facility” or
designated “Remote Site ".

Remote Site for this training event:

In addition, all participants are advised of the following policy statement: Any person enrolled in a course
which includes field exercises, live drills, or "hands-on" training who, in the opinion of the instructor, is not
physically or mentally capable of performing the exercises, or who performs the exercise in a reckless or
unsafe manner, will not be allowed to participate further and will not be given credit for drill time.

THIS IS A RELEASE!
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