APPLETON POLICE DEPARTMENT

AGREEMENT ASSUMING RISK OF INJURY OR DAMAGE AND

WAIVER AND RELEASE OF CLAIMS AND INDEMNITY AGREEMENT

I,                                                                                                         (please print your name) not being an employee of the Appleton Police Department (APD), have made a voluntary request to participate in the Appleton Bike Ambassador Program.  I have been provided with a copy of the rules and have been trained.  

The APD is willing to allow me to participate in the Appleton Bike Ambassador Program with the following conditions:

1.
The City of Appleton, the APD, their administrators, employees, agents or assigns, shall not be held responsible or liable for any injury or damages, loss or expense to either me or my property incurred while participating in the Appleton Bike Ambassador Program from any negligence or omission on the part of any member of the APD or any other person or persons.

2.    I agree to indemnify and hold harmless the City of Appleton, the APD, their administrators, employees, agents and/or assigns against any and all claims, demands, damages, actions, causes of actions or suits of any kind or nature whatsoever for any and all injuries and damages, known and unknown, both to person and property, which may result or may in the future develop from my participation in the Appleton Bike Ambassador Program.

3. I agree to indemnify and defend the City of Appleton, the APD, their administrators, employees, agents and/or assigns against any and all claims, demands, damages, actions, causes of actions or suits of any kind or nature whatsoever for any and all injuries and damages, known and unknown, both to person and property, which may result or may in the future develop as a result of any acts or omissions to which I may commit while participating in the Appleton Bike Ambassador Program.


4.

I understand that I am not an employee of the APD while participating in the Appleton Bike Ambassador Program; therefore, I am not covered by the City of Appleton’s insurance or worker’s compensation.  
5. I have consulted with a medical doctor with regard to any personal medical needs.  Further, I represent that I will not engage in any activities associated with the Appleton Bike Ambassador Program for which I have not received clearance from a medical doctor.   I further agree to arrange through insurance or otherwise, to meet any and all needs for payment of any medical costs that I may incur as a result of participating in the Appleton Bike Ambassador Program.
6. The APD may terminate my participation in this program at any time without notice, and for any reason, but the terms of this agreement shall survive such termination.  

7. I will obey all rules, instructions and directions from any APD employee.  I understand that any failure on my behalf to follow the rules, instructions or directions will be grounds for immediate termination of my participation in this program.

PLEASE READ BEFORE SIGNING
By signing this agreement, I declare that I have read this waiver and release of liability, I fully understand its terms and I understand I have given up substantial rights by signing it.  I further certify that I am at least 18 years of age.
_______________________________
_________________________

Signature





Date
_______________________________


_______________________________

_______________________________

Name, Street Address and Phone Number of Emergency Contact
_________________________________________________________
_________________________

Appleton Police Department



Date
