CITY OF CORAL GABLES

CORAL GABLES POLICE DEPARTMENT
COVENANT NOT TO SUE, PROMISE TO RELEASE
RELEASE OF LIABILITY
ADULT APPLICANT’S CONSENT

WHEREAS, | , being over the

age of eighteen (if a minor, parent/guardian must sign the minor covenant and release) and not being
a member of the City of Coral Gables Police Department, have made a voluntary request to ride as a

guest in a vehicle assigned to the Department and to accompany a member or members of the Police

Department during the performance of their official duties on the following conditions:

NOW THEREFORE, in consideration of the permission given to me to ride in a vehicle assigned

to the Coral Gables Police Department and to accompany a member or members of said department

during the performance of their official duties, | do hereby agree:

(1)

(2)

(3)

That | am aware that the work of the Coral Gables Police Department is inherently dangerous
and that | may be subjected to the risk of death or personal injury or damage to my property
by accompanying a member or members of the department during the performance of their
official duties, and that | freely, voluntarily, and with such knowledge assume the risk of death,
personal injury, or property damage arising from or in any way connected to accompanying
any member or members of the department during the performance of their official duties

That | hereby release and covenant not to sue the City of Coral Gables, Coral Gables Police
Department, elected and appointed officials, officers, directors, and its agents from any and all
responsibility, liability, claims, demands, actions and causes of action which | may hereinafter
have on account of any and all injuries to me or to my property, or my death, arising out of or
related to any happening or occurrence while | am accompanying any member or members of
the department during the performance of their official duties and resulting from any negligent
act or omission on the part of any member of the Coral Gables Police Department.

For myself, my heirs, executors, administrators and assigns to defend and indemnify the City of
Coral Gables, Coral Gables Police Department, elected and appointed officials, officers,
directors, and its agents against any and all claims, actions, suits, debts, demands, or damages
or liability and expense of any kind incurred or arising out of any claimed negligent or wrongful
act or omission of mine while riding in any vehicle assigned to the City of Coral Gable Police
Department or while accompanying any member or members of the department during the
performance of their official duties.
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| hereby represent that | have carefully read and understand the contents of this document and sign the

same of my own free will.

Signature

STATE OF FLORIDA
COUNTY OF MIAMI-DADE )

Sworn to (or affirmed) and subscribed before me this day of

120 ’

by

(Name of Person making statement)

Personally Known OR Produced Identification

Type of Identification Produced

(Signature of Notary)

(NOTARY SEAL) (Print Name of Notary)
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CITY OF CORAL GABLES

CORAL GABLES POLICE DEPARTMENT
COVENANT NOT TO SUE, PROMISE TO RELEASE
RELEASE OF LIABILITY
PARENT OR GUARDIAN’S CONSENT

MINOR:

|/we, the undersigned, represent that |/we are the legally appointed or natural parent/guardian(s) of
the above-named person who is under the age of eighteen years, that he/she is signing the below
“Covenant Not to Sue, Promise to Release and Release of Liability” with our full knowledge and consent,
and that |/we are joining in execution of the same and agree to the terms thereof and do hereby find
myself /ourselves in independent agreement with the same terms and provisions for myself/ourselves
and my /our heirs, executors, personal representatives and assigns.

Signature of Minor Signature of Parent/Guardian

Signature of Parent/Guardian

STATE OF FLORIDA )
COUNTY OF MIAMI-DADE )

Sworn to (or affirmed) and subscribed before me this day of , 20 ,

by and
(Name of Parent/Guardian) (Name of Parent/Guardian)

for

(Name of Minor)

Name of Parent/Guardian
Personally Known  OR Produced Identification ~ Type of Identification Produced

Name of Parent/Guardian
Personally Known OR Produced Identification Type of Identification Produced

(Signature of Notary)

(NOTARY SEAL) (Print Name of Notary)
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