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CITIZEN FIRE ACADEMY APPLICATION 
Name: _________________ Address: ____________________________  
 
Town: ________________ Cell Phone: ____________ Email: ________________ 
 

I certify that prior to the beginning of the Academy I am 18 years of age or older: 
 

Release/Waiver 
 

I, _________________________________________, of _________________________,  
For myself and my heirs, successors, and assigns, and for good and valuable 
consideration, the receipt and sufficiency of which is hereby acknowledged, hereby 
release and covenant not to sue the Town of Spencer, Massachusetts, and its officers, 
employees, and agents (hereinafter collectively referred to as the "Town") for any and all 
liability or claim for personal injury, including death, and property damage, whether 
caused by the negligence of the Town or otherwise, which I may suffer or incur in 
connection with or arising out of my participation in the citizen fire academy to be held 
on the following dates (3/13, 3/20, 3/27, 4/3, 4/10, 4/17, 4/24, 2019). I understand that 
such Activities may be physically demanding and potentially dangerous and, therefore, I 
assume all risk of harm and damage associated therewith. I further agree to indemnify the 
Town and hold it harmless from all liability for any damages or injuries resulting from 
such Activities. Furthermore, I acknowledge and agree that my participation in such 
Activities is completely voluntary on my part and is not assigned, directed, or required by 
the Town, and that my time spent in connection therewith shall not be considered to be 
on-duty work or hours of work for the Town. I understand and acknowledge that I am not 
entitled to workers' compensation for any injury I may suffer, and I will provide my own 
health insurance. I expressly agree that this release and waiver document is intended to be 
as broad and inclusive as permitted by the laws of Massachusetts, and that if any portion 
is held to be invalid or unenforceable, the remaining provisions are severable and shall 
continue in full legal force and effect. 
 
Executed as a sealed instrument this ________ day of _____________________, 2019. 
 
_____________________________________________  
Signature 
 
What do you plan to get out of this program? ________________________________ 
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