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Community Emergency Response Team 
Release of Liability and Covenant Not to Sue 

 
 I am in good health and able to safely participate in the Community Emergency Response 
Team (“CERT”) classes, training and exercises. 
 
 I understand that the CERT classes, training and exercises may be hazardous and may 
result in injuries to me, and participation in the classes, training and exercises is at my own risk. 
 
 In consideration of the CERT classes, training and exercises provided and to be provided 
to me, I hereby waive and fully release and discharge, for myself and my personal 
representatives, heirs, next of kin and assigns, the Ventura County Fire Protection District and 
the County of Ventura and their respective supervisors, directors, officers, employees and agents 
(collectively, “District/County”) from any and all claims, demands, liabilities, debts, obligations, 
causes of action, damages and attorney fees (collectively, “claims”), whether foreseen or 
unforeseen, that I have, or in the future may have, against the District/County, and covenant and 
promise, for myself and my personal representatives, heirs, next of kin and assigns, not to sue the 
District/County with respect to any claims, arising out of, or in any way connected with or 
relating to, my participation in the CERT classes, training and/or exercises, including, without 
limitation, claims for personal injury or property damage. 
  
 No statements, representations, promises or inducements, oral, written or otherwise, have 
been made to me concerning the subject matter hereof, except for those set forth in this 
document.  I have read and fully understand the meaning and effect of this document, am aware 
that this document is a release of liability and covenant not to sue, and intending to be legally 
bound, have voluntarily signed below. 
 
 
_____________________________________  ____________________________ 
Signature of Participant      Participant Phone Number 
 
 
_____________________________________  ____________________________ 
Printed Name of Participant      Participant Address 
 
I agree to the above terms and authorize the    ____________________________ 
above person’s participation in the CERT program.  City                            State     Zip 
 
 
_____________________________________  ____________________________ 
Signature of Parent/Guardian     Date 
(if participant is under age 18) 


