
         
P.O.  Box 334, Delaware, Ohio 43015 

 

HOLD HARMLESS & IMAGE AUTHORIZATION 

I, __________________________________, hereby request permission to participate in the Rapid Assistance to 
Community Emergencies, Inc. program.  I understand that this training and mission response will involve active 
physical participation, which includes a potential risk of personal injury, death and/or personal property damage.  
I make this request with full knowledge of the possibility of personal injury, death and/or personal property dam-
age.  Further, I have read and understand the program outline that describes all class sections and the associated 
activities. 

I agree to hold The Rapid Assistance to Community Emergencies, Inc., The American Red Cross, The Liberty 
Fire Department, Delaware County Citizen Corps Council, Delaware County Emergency Management Agency, 
any other Fire Department or assisting agency or instructor, and their agents and personnel, 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, class or mission response. 

I agree to follow the rules established by the staff, officers and instructors, and to exercise reasonable care while 
participating in training, missions and other activities.  I understand that if I fail to follow the officer’s, staff and/
or instructor’s rules and regulations, or if I fail to exercise reasonable care, I can be administratively removed 
from the program. 

By executing this release I certify that I have read this release in its entirety, understand all of its terms and have 
had any questions regarding the release or its effect satisfactory answered. I sign this release freely and volun-
tarily. 

____________________________________________________ DATE   ___/ ___/ 20___  
SIGNATURE 

____________________________________________________ DATE  ___/ ___/ 20___ 
WITNESS 

I, __________________________________, give permission to the Rapid Assistance to Community Emergen-
cies, Inc. and the Delaware County Citizen Corps Council to use my photograph or other media image for pro-
motion, advertising, and marketing purposes in both; printed materials or web-based applications. 

____________________________________________________  DATE  ___/ ___/ 20___ 
SIGNATURE

Form AP4 (Rev. 12/2007) 

SEARCH & RESCUE
TE

AM

Rapid Assistance to Community Emergencies, Inc.


