
INTERNATIONAL RESCUE AND EMERGENCY CARE 
ASSOCIATION LEARNING SYMPOSIUM 

2009 CHALLENGE 
 
   LIABILITY RELEASE FORM 
 
Firefighter:_______________________________________________________ 
   
S.S.#: ___________________________________________________________ 
 
Department: ______________________________________________________ 
 
City _____________________________ State __________  Zip ____________                             
                          
 I certify/attest that my Protective Clothing and Equipment consisting of coat, 
trousers, helmet, gloves, and boots meet the requirements of the current NFPA 
Standards for each item or gear approved by my sponsoring agency. 
 
 I certify/attest that I have no physical or health condition or problem that could or 
might be aggravated by my participating in these Rescue Training Evolutions. 
 
 I certify/attest that I have either through my department, or personally, insurance 
protection, including life, health and hospitalization to adequately cover me in case 
of any injury occurring while participating in these Rescue Training Evolutions. 
 
 I hold harmless the International Rescue and Emergency Care Association, all of 
their members, their member city, town or county governments and all judges, 
instructors, workers, and All Vendors who participate, plan, or supervise these 
Rescue Evolutions that result in any injury or death that might occur to me while 
participating or as a result thereof. 
 
 
    Signed :____________________________________ 
 
    Date:______________________________________ 
 
 
Witness: _____________________________  Date : ____________________ 


