“Double Dare” Pantex Full-Scale Exercise
October 4, 2011
Volunteer Recruitment Form
Amarillo/Potter/Randall Office of Emergency Management
Full Name:












Responsible Adult (If Under Age) :









Address:












City:













State:













Zip:













Phone:













Fax:













E-mail:












Way in which you wish to receive your volunteer information packet: □ Address □ E-mail

Would you be willing to wear a swimsuit and go through the showers? ______Yes     _____No

Do you have an animal you can bring? ______Yes     _____No

If yes, animal description: ________________________________________________________
Each participant must also submit a completed liability waiver with this Volunteer form.

Please mail, fax or e-mail this completed form and the waiver to:

Laura Blount

Office of Emergency Management

P.O. Box 1971

Amarillo, TX 79105-1971

806-378-9377, phone

806-378-9366, fax

laura.blount@amarillo.gov
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City of Amarillo

Release of Liability and Assumption of Risk

(Adult)

I, 




, having made a request to participate in the City of Amarillo/Pantex Full Scale Exercise on October 4, 2011, hereafter “Exercise.” For and in consideration of the privilege of being allowed access to and participation in the Exercise at the Potter County/Tri-State fair Ground, VA hospital or other location, I agree and stipulate as follows:

1.  While performing volunteer duties, I agree that I will follow instructions provided to me by the exercise controller, city government, Pantex, and hospital staff participating in the exercise.  Staff will be readily identifiable by wearing badges.  I agree to abide by all exercise rules and procedures.

2.  I hereby expressly acknowledge and agree that the activities involved in the Exercise could result in personal injury or property damage to me. I understand that serious accidents occasionally do occur during group events and as a participant in this event, I could be injured or have property damage as a consequence. Despite knowing the risks of participating in this Exercise and in consideration of being permitted to participate, the undersigned agrees to assume those risks, including risks and damages arising out of or related to my own negligent acts or omissions during the Exercise.

3.  I am at least eighteen (18) years of age by date of the exercise, and am legally competent to understand this document and to sign it.

4.  I hereby release, acquit, and forever discharge all participants, specifically including, but not limited to, the City of Amarillo, agents, officers, and employees and participating hospitals and other entities, of and from any and all causes of actions, claims, demands, damages of every kind, injuries, costs, loss of service, expenses, interest, and attorney fees which arise out of or relate to my participation in the Exercise, including all of such that relate to or arise out of my own negligent acts or omissions during the Exercise.

Signature of Participant



Participant’s Phone












____________________________________

Printed Name





Emergency contact name & number during 







the  Exercise

Address






City, State, Zip


Pantex Full-Scale Exercise Volunteer Form                                                                                                                                          October 4, 2011


