
 

               
   

CITY OF VACAVILLE  
ADMINISTRATIVE FIRE SERVICE SECTION TRAINING 

 
ASSUMPTION OF RISK, WAIVER OF LIABILTY  

AND HOLD HARMLESS AGREEMENT             
 

    
EXPRESS ASSUMPTION OF THE RISK 

 
Fire training activities involve inherent risks of injury, death or property damage that no amount of care, 
caution, instruction, or expertise can eliminate.  Participation in these activities also expose a person to 
risk caused by such things such as condition of property or equipment, and the conduct of others, 
including employees/agents of the City, other participants, or even spectators. Knowing the risks 
involved, I nevertheless voluntarily choose to participate in fire training activities through the City of 
Vacaville and assume all risk whether or not specifically listed.  
 
I understand that participation in a training for Administrative Fire Service Section members at the City 
of Vacaville School Street Location involves an element of risk and the possibility of bodily injury or 
property damage, and I agree to assume all such risks.  
 

RELEASE AND WAIVER OF LIABILITY 
 

I agree to release the City of Vacaville, its officers, employees, agents and volunteers from any and all 
liability arising out of or resulting from my participation in this training.  
  

INDEMNITY AND HOLD HARMLESS 
 
I agree to indemnify and hold the City of Vacaville harmless from any loss, liability, damage, cost or 
expense, including litigation or attorney fees, arising out of or connected in any way with my 
participation in this training. This release and waiver applies whether or not damage is caused by the 
negligence of City, its employees/agents, or any other person or entity. 
 

ACKNOWLEDGEMENT 
 

I have carefully read this document and understand that it is a release of all liability and an assumption 
of all risk inherent in the training for Administrative Fire Service Section members.  I am fully aware 
of the legal consequences of signing this document and voluntarily sign my name evidencing my 
acceptance of the above provisions.          
 
_________________________________________________________ _____________________ 
(Signature of Attendee)         (Date) 
 
________________________________________________________________________________  
(Printed Name of Attendee)           
   


