CLARK COUNTY FIRE DEPARTMENT EXPLORER PROGRAM

EXPLORER NAME:______________________________________________________________

ADDRESS_______________________________________PHONE#_______________________

PARENT/GUARDIAN____________________________________________________________

ADDRESS______________________________________________________________________

PHONE:: HOME:#_______________WORK#________________CELL#___________________

EMERGENCY CONTACT____________________________PHONE#_____________________

WAIVER OF LIABILITY:

I ______________________________________________(EXPLORER OR PARENT OF MINOR CHILD) DESIRE TO VOLUNTARILY PARTICIPATE IN THE FIRE DEPARTMENT EXPLORER PROGRAM.  I HEREBY VOLUNTARILY ASSUME AND ACCEPT ALL RESPONSIBILITY FOR MYSELF OR MY CHILD’S (IF A MINOR) BEHAVIOR WHILE A VOLUNTEER WITH THE CLARK COUNTY FIRE DEPARTMENT UNDER THE EXPLORER PROGRAM.  I UNDERSTAND THAT THE ACTIVITIES IN WHICH EXPLORERS PARTICIPATE (AS OUTLINED ON PAGE TWO OF THIS AGREEMENT), ARE PHYSICALLY DEMANDING AND AS SUCH, MAY INCLUDE RISK OF INJURY, ILLNESS, DISEASE OR DEATH, I WILLINGLY ACCEPT AND ASSUME THE RISK. 


I understand that I am responsible for attending all safety training required by the class in which I am enrolled.  I understand that I must abide by all the rules and policies set forth by the Clark County Fire Department, (“CCFD”).  I understand that the rules and guidelines of the CCFD are intended to protect me and other EXPLORERS from harm, to protect property from damage, and to make my learning experience and the learning experience of other EXPLORERS enjoyable.  I understand that my failure to abide by the rules and policies may result in my being dismissed from PARTICIPATION IN THE EXPLORER PROGRAM.  


I understand and agree that CCFD reserves the right to use photographic and video negatives and/or reproductions for display, publication and other purposes.  Images remain the exclusive property of CCFD.  I understand my image may be used in displays, publications or other purposes for which I will not receive any financial or other compensation or reimbursement.  

I ACKNOWLEDGE THAT I HAVE RECEIVED AND READ THE BOOKLET “A GUIDE FOR THE INJURED WORKER”.  I UNDERSTAND AND AGREE THAT I OR (MY MINOR CHILD) HAVE LIMITED COVERAGE AS A VOLUNTEER (AS DEFINED IN THE NEVADA REVISED STATUTES 616A.130), AND RELEASE ANY RIGHTS OR CLAIMS FOR DAMAGES IN EXCESS OF THOSE BENEFITS PURSUANT TO NRS 616.   

I AGREE TO HOLD HARMLESS CLARK COUNTY, ITS EMPLOYEES, AGENTS, AND ALL INDIVIDUALS ASSISTING IN AND CONDUCTING THE EXPLORER ACTIVITIES, FROM ALL LIABILITY OF ANY NATURE FOR ANY AND ALL INJURIES, LOSS OR DAMAGE SUFFERED AT OR IN ANY WAY CONNECTED TO PARTICIPATION IN THIS PROGRAM EXCEPT FOR THOSE BENEFITS AS PROVIDED BY NRS 616. 

VOLUNTEER EXPLORER ACTIVITY INCLUDES BUT IS NOT LIMITED TO THE FOLLOWING:     (Initial each)
_____  Academic work

_____  Container fires 

_____  Pan/Gas fires

_____  Burn Tower fires (after State Fire Marshall Fire Fighter I Certification)

_____  Climbing ladders (up to 110 feet high)

_____  Confined space activities   

_____  Lifting/moving ladders

_____  Lifting/moving people/dummies on stretchers

_____  Lifting/moving people/dummies without stretchers 

_____  Pulling fire hose

_____  Use of extinguishers

_____  Wearing protective clothing, including air packs

_____  Heavy lifting of up to two hundred (200) pounds

_____  Strenuous physical activity including push-ups, pull-ups, sit-ups, running, stair                                   
climbing, and obstacle courses including the CPAT course. 

_____  Rescue/engine ride-along   

I HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY UNDERSTAND ITS TERMS, AND SIGN IT FREELY AND VOLUNTARILY.

SIGNATURE_____________________________________DATE_________AGE____

State of Nevada
)



) ss.:

County of Clark
)


The foregoing Waiver of Liability was acknowledged before me on ___________________, 2006, by __________________________________







________________________________







(Signature of notarial officer)







My commission expires: ____________

FOR PARENTS/GUARDIANS OF VOLUNTEERS OF MINOR AGE (under age 18):  This is to certify that I, as parent/guardian with legal responsibility for this participant, do consent and agree to his/her release as provided above , for myself, my heirs, assigns, and next of kin, I agree to this Release of Liability and Assumption of Risk on behalf of my minor child.

SIGNATURE_______________________________________DATE___________

State of Nevada
)



) ss.:

County of Clark
)


The foregoing Waiver of Liability was acknowledged before me on ___________________, 2006, by __________________________________







________________________________







(Signature of notarial officer)







My commission expires: ____________

EXPLORER CHECKLIST

1st MEETING

Paperwork

· Waiver signed by parent

· Waiver notarized by notary

UNIFORM

· White T-Shirt
· Blue Jeans

· Black Belt

· Running Shoes

· Gym Shorts

· Work Gloves

MISC. 

· Lunch

· Notebook 

· Pen
