
 

PARTICIPANT RELEASE AND WAIVER OF ALL CLAIMS 
 
That the undersigned,____________________, for and in consideration of being 
allowed to participate in planned activities with the Wake County Emergency 
Medical Services Department, and other good and valuable consideration, does 
hereby and for its successors and assigns and any other persons claiming by 
under or through the undersigned release, waive, acquit and forever discharge 
the COUNTY OF WAKE, and its agents, servants, successors, employees, 
officers, and officials of and from any and all claims, actions, causes of action, 
demands, rights, damages, costs, loss of service, expenses and compensation 
whatsoever, which may hereafter accrue on account of or in any way growing out 
of or resulting from the aforesaid activity. 
 
The undersigned hereby declares and represents that he / she has considered 
and understands the risk associated with participating in planned activities with 
the Wake County Emergency Medical Services Department and agrees to 
assume those risks of injury, death, or disability.  The undersigned further 
understands the liability associated with this activity and also agrees to assume 
any and all risks associated with legal actions, which may be instituted against 
him / her for said actions.  Further, the undersigned understands and 
acknowledges that he / she does not have authority to act in any capacity 
other than as an observer. 
 
The undersigned further declares and represents that no promise, inducement or 
agreement not herein expressed has been made to the undersigned, and that 
this Release and Waiver contains the entire agreement between the parties 
hereto, and that the terms of this Release and Waiver are contracted and not a 
mere recital. 
 
THE UNDERSIGNED HAS READ THE FOREGOING RELEASE AND WAIVER 
AND UNDERSTANDS IT. 
 
 
 
 

Participant Signature           Date              Station 
Parent or guardian if under 18 

 

Witness Signature           Date                        Station 
 

 

 

TEL 919 856 6020 
FAX 919 856 6209 

 

 

 

 
 

 

A Division of the Dept. of Public Safety 

P.O. Box 550  Raleigh, NC 27602  

 
 

Emergency Medical 

Services  


