City of Waskixgtor, Mliois
POLICE DEPARTMENT

CPA - RELEASE OF ALL LIABILTY

The undersigned has requested that the City of Washington, and its Police Department, allow the
undersigned to participate the City of Washington Police Department’s CITIZEN’S POLICE
ACADEMY with Washington Police Officers during a scheduled period of time. In that connection,
the undersigned acknowledges and understands that the undersigned may be potentially exposed from
time to time to hazards and dangerous conditions above and beyond those, which are normal and
present in everyday life. By signing this release of all liability, the undersigned intends, and does
hereby; release the City of Washington, its officers, agents, employees, servants, and the members of
the Police Department from any and all liability as a result of damages or injuries in connection with
their attendance in the Washington Police Department Citizen's Police Academy.

For and in consideration of the City of Washington allowing the undersigned to participate in the
Citizen’s Police Academy, the undersigned hereby waives, releases, and discharges the City of
Washington, its officers, employees, agents, servants, and the members of the Washington Police
Department from any and all liability, responsibility, claims, demands, actions, causes of action, and the
like arising out of or anyway connected with and actions on account of any and all injuries, loses, and
damages to my person or my property that shall have been caused or may at any time arise out of or as
a result of my participation in the Citizen’s Police Academy.

The undersigned hereby agrees to follow all of the lawful directions of the Police Officers with whom
the undersigned is being trained by. Failure to follow the exact directions of the Police Officers can
result in injury to my person or property and I fully agree to exactly follow all such instructions.

CPA Participate (Print) Date
CPA Participant (Signature)
CPA Coordinator (Signature) Date
Chief of Police (Signature) Date
CC: CPATILE

OFFICE OF THE CITY ATTORNEY

115 W. Jefferson St., Washington, IL 61571 © 309.444.2313 (non-emergency) 309.444.7511 (fax)
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