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CITY OF DECATUR POLICE DEPARTMENT
DECATUR POLICE EXPLORERS	

NAME OF PARTICIPANT: _____________________________________________________
DATE OF BIRTH: _____________________________________________ AGE: __________
MALE (   )    FEMALE (   )    RACE: _____________________________________________
ALL RELEVANT MEDICAL CONDITIONS: _____________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PARENT OR GUARDIAN: _____________________________________________________
HOME ADDRESS: ____________________________________________________________
PHONE: (HOME) ________________________ (CELL) _____________________________
EMERGENY CONTACT: _____________________________________________________
PHONE: (HOME) _______________________ (CELL) _____________________________
RELATIONSHIP TO PARTICIPANT: __________________________________________

RELEASE AND HOLD HARMLESS AGREEMENT

	I, _____________________________________________, as parent/guardian of 
__________________________________________, a minor child, do hereby consent to the above-named child’s participation in any and all activities as a part of the Decatur Police Explorers Program.  I acknowledge and understand that these activities may include boarding and riding in vehicles, being present on premises and handling equipment owned and operated by the City of Decatur, Alabama, and, in consideration of the above-named child being allowed by the City to participate in said activities, I hereby make and execute this release.  By my signature below, I acknowledge that there shall be no claim made either to the City of Decatur directly or to any insurer of the City of Decatur or its employees or property regarding any loss of property, personal injury or other damages which may result from the above-named child’s participating in any activities associated with the Decatur Police Explorers.  I hereby agree to indemnify, defend and hold the City of Decatur and its employees, agents and servants harmless for any damage, be it personal, property or otherwise, that occurs as a result of the above-named child participating in the activities conducted in conjunction with the Decatur Police Explorers program.  
I affirm that I am above the age of nineteen (19) years and that I have full authority to enter into this agreement as the parent/guardian of the above-named child.

 	DONE this the __________ day of _____________________, 20___________.

___________________________________	
Parent/Guardian	

STATE OF ALABAMA	)
				)
MORGAN COUNTY	)	

Before me, the undersigned Notary Public in and for said County and State, appeared _______________________________________, whose name is signed to the foregoing Release and Hold Harmless Agreement, and who is known to me, and acknowledged before me on this day that, being fully informed of the contents of said Agreement, he/she did execute the same voluntarily on the day the same bears date.

Given under my hand and seal this the ________day of _____________________, 20_____.



						____________________________________
						Notary Public, State at Large
						My Commission Expires: _____________						
