
      

     City of Phoenix 
 

 

 

 

             Liability Waiver/Emergency Contact Form 
 

I hereby release and agree to hold harmless the City of Phoenix, its employees and 
agents from any and all liability for any damage or injury which I may receive while 
attending and participating in fitness evaluation and training at any of the City of 
Phoenix properties and while accompanying City of Phoenix Fire Department 
officials from any cause whatsoever. I have been informed that I will be participating 
in physically demanding tasks. This release of liability and agreement given by me 
by said City of Phoenix, its employees and agents, shall apply as to any right of 
action that might accrue to my heirs, my personal representatives, and myself. 
 
Due to the COVID pandemic, the safety of our members and participants are at the 
forefront of our attention. Please be professional and courteous to each other. Per 
the CDC guidelines, if you are feeling sick, have had a fever, or have been 
diagnosed with COVID or been around anyone who has been sick or diagnosed with 
COVID, please attest that you will stay home for 14 days to prevent the spread and 
minimize exposing your friends and staff that support VWFS. 

 
Furthermore, I agree to assume all risks involved in said City of Phoenix Fire 
Department fitness evaluation and/or training and accompanying any City of 
Phoenix officials pertaining to evaluation and/or training and am fully aware of 
the dangers involved. 

 
 

Dated this ____ day of ______________, 20________ 
 
____________________________________________        ________________ 
                           Participant Name                               Phone Number    
 
______________________        ______________________        __________________ 
    Emergency Contact                            Relationship      Phone Number 
 
______________________        ______________________        __________________  
Referred by: (Group or Name)              Group/Station                           Gen der (M/F) 
 
____________________________________________                __________________ 
 Participant (or parent/guardian if under 18) Signature                              Date 
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