
 
 

GENERAL LIABILITY RELEASE FORM 
 

I understand that I will be training in an austere environment during this training course and that 
I may be exposed to, but not limited, to the following conditions: 
 
• Harsh environmental conditions 
• Water hazards 
• Infectious animals and insects 
• Training in rough terrain 
• High heat and humidity conditions 
• Simulated tactical operations 
• Water rescue scenarios 
• Training in, around and on 30’ to 50’ mountain ledges 
• Helicopter deployments in field conditions 
• Transporting role players in makeshift devices over rough terrain in makeshift litters 
• Firearms Training 
 
I understand that every effort will be made to insure the safety of all participants, but that the 
possibility of injury exists.  I understand that I am responsible for all costs of medical care 
administered to me.  I further state that I am in good physical condition and that I have no pre-
existing medical conditions that prelude me from participating fully in this field-training course.  
I also give my expressed permission to allow any and all photographs or video images that I may 
be in to be utilized by Emergency Management Tactical Group for publication purposes and 
understand that such images become the sole property of Emergency Management Tactical 
Group. 
 
I hereby hold Emergency Management Tactical Group, the County of Delaware, the Town of 
Hamden, any and all instructors, to include the CEO’s, Board of Directors, shareholders, 
physicians, police officers, firefighters, tactical medics, paramedics, food service providers, 
contractual staff that provide services for a fee, members, role players, participating agencies, 
sponsoring agencies and partners of the aforementioned entities harmless for any mishap, 
accident or injury which may occur. 
 
 
Signature: __________________________________________ 
 
Printed Name: _______________________________________ 
 
Date: __________________________ 
 
Witness: ___________________________________________ 
 
Course: ____________________________________________ 


