GENESEE COUNTY SPECIAL OPERATIONS GROUP
(Specifically the Hazardous Material Response Team)

PARTICIPANT STATEMENT OF RELEASE OF LIABILITY

I, __________________________________________________________________,

As a participant in the Genesee County Special Operations Group (specifically the Hazardous Materials Response Team) program, fully understand the high risk potential to my personal safety by participating in the program.  The program includes, but is not limited to, participating in training and responding to hazardous material and/or Weapons of Mass Destruction (WMD) incidents.  As a result, I release and hold harmless the County of Genesee, the Genesee County Special Operations Group (specifically the Hazardous Materials Response Team) and their respective agents from any and all liability associated with my participation in this program.  The term “I” used throughout this release shall refer to the participant, his/her employer, the participant’s heirs and/or the participant’s successors in interest.
By signature and approval of my employer and/or fire chief, it is acknowledged that my employer is fully responsible for any medical expenses incurred and medical and/or death benefits I maybe entitled to as a result of my participation in this program.  To that end, I, or my employer by way of subrogation, specifically waive any right to sue for direct damages and thereby release from liability the County of Genesee, the Genesee County special Operations Group (specifically the Hazardous Material Response Team) and their respective agents for any third party liability action for damages arising out of an otherwise compensable occurrence under my employer’s workers compensation program as a result of my participation in this program.

Furthermore, as indicated by the signature below, the Director and/or Fire Chief of my department has granted me permission to participate in the Genesee County Special Operations Group (specifically the Hazardous Material Response Team) program including training and responding to incidents.  This signature also represents department acceptance of all the pertinent liabilities and rights to compensation that may arise from such participation.

Signed ____________________________________              Date __________________
                                (Participant)
Approved __________________________________              Date __________________
                        (Signature of Director/Fire Chief)

                 __________________________________
                        (Printed Name)
                 __________________________________
                         (Agency and/or Fire Department)
                 __________________________________

Note: This document, signed in the original, must be filed with the GC-SOG prior to participation in any future GC-SOG training or emergency response activities.  Copied, stamped or facsimile signatures are not acceptable.  This release and authorization will remain in effect unless revoked, in writing, by the responsible Fire Chief
