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RELEASE AND WAIVER
Know all men by these present, that | , on my own behalf and on

behalf of my heirs, next of kin, executors, administrators, estate agents and assigns, and representatives of any
nature whatsoever, for and in consideration of the authorization and permission to accompany officers or any officer
of the Pemberville Police Department during the course of their or his duties, or while off duty and driving a Village
owned vehicle, which has been granted to me at my voluntary requires, after having been fully advised of the
potential hazards of such activity or activities, do hereby hold harmless and indemnify, waive and release all
demands, damages, actions, causes of action, suits and claims of any nature whatsoever, whether in law or in equity,
that | or my heirs, next of kin, executors, administrators, estate, agents and assigns, and representative of any nature
whatsoever might otherwise have against the Village of Pemberville, the Pemberville Police Department, and each
and every officer, official, member employee, executors, administrators, and estate on account of my death or
injuries, both to person and property, whether foreseeable or not, which may occur, directly or indirectly, or develop
at any time in the future as a result of my activities or association with the Pemberville Police Department, whether in
a police vehicle, in the police station, or otherwise associated with the police department and officers and officials
thereof in any manner whatsoever. Nothing in this section shall be construed to waive any and all rights to
participate in the group health plan offered by the Village of Pemberville for any injuries sustained while
accompanying a Police Officer while on duty, or while riding in a Village owned vehicle, provided the individual was
covered by the group health plan at the time any injuries were sustained. However, such coverage will be
determined solely by the terms of the policy in effect at the time of injury, and shall in no way void any other term of
this waiver.

It is expressly agreed and understood that this waiver and release shall apply for the express purpose of precluding
forever all claims, suits, demands, damages, and causes of action that | or my heirs, next of kin, executors,
administrators, estate, agents otherwise asset against any of the aforesaid parties as a result of my association and
activities with the Pemberville Police Department for the year commencing and
ending

| hereby declare that the terms of this waiver and release have been fully read and understood by me, and freely
voluntarily entered into and accepted by me, and | hereby acknowledge receipt of a copy of this agreement.

In further consideration of the aforesaid authorization and permission granted to me to accompany an officer or
officers of the Pemberville Police Department at my own request, | hereby promise and agree to fully comply with all
instructions given to me for the purpose of protecting my personal safety and that of my property.

(Witness) (Releasee/Rider)

(Parent or Guardian if Juvenile)



