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Consent, Waiver, and Release Form 
 
I have voluntarily applied to participate in the Bristol Kendall Fire Protection District Ride-Along Program.  As part of 
this application I agree and understand that the use of any and all equipment, tools, apparatus and facilities at Bristol 
Kendall Fire Protection District shall be at my own risk. 
 
Based on my understanding and acceptance of the risks involved in participating in the program and in consideration of 
granting my application to participate in the activities of the program, I waive and release any claims that I may have as a 
result of my participation in any of the program activities.  The Bristol Kendall Fire Protection District, or any of their 
officers, employees or agents shall not be liable to me or to anyone making a claim on my behalf for injuries to my 
person or to my property arising out of my participation in the program. 
 
I understand that as a participant in the program I may encounter Firefighter and Emergency Medical Training at the fire 
department.   
 
 
PRINTED NAME:  _____________________________________________________ 
 
SIGNATURE: ______________________________   DATE: _________________ 
 
 
I agree and acknowledge that there are risks associated with firefighting activities and being around a fire station.  In 
spite of those risks, I authorize my child to be involved in the program and accept the fact that there may be risks 
involved.  I further hereby indemnify and hold harmless the Bristol Kendall Fire Protection District and its officers, 
employees, volunteers, and other agents from and against any and all injuries, claims, liabilities, cause of action, 
damages, and adverse actions arising from, in connection with, or in relation to my child’s activities in the program, 
whether arising as a result of my child’s actions or omissions, or the actions or omissions of any third party, and whether 
arising on behalf of my child or on the behalf of any third party, except to the extent that such injuries, claims, liabilities, 
causes of action, damages, or adverse actions are the direct result of any authorized actions or omissions of any officer, 
employee, volunteer or other agent of the Bristol Kendall Fire Protection District undertaken in the ordinary course or 
employment or business of the Bristol Kendall Fire Protection District. 
 
 
PARENTS MUST SIGN BELOW 
 
The undersigned parents of __________________________, have read and understand the above waiver and release.  
We give our consent to our son/daughter’s participation in the Bristol Kendall Fire Department portion of the program.  
We promise to be bound by the terms of the above stated waiver and release for our child and for ourselves. 
 
PRINTED NAME:  _____________________________________________________ 
 
SIGNATURE: ______________________________   DATE: _________________ 
 
PRINTED NAME:  _____________________________________________________ 
 
SIGNATURE: ______________________________   DATE: _________________ 
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