ADULT WAIVER
RELEASE OF ALL CLAIMS

RELEASE MADE , 20
BY
(Name)
OF CITY ZIP CODE
(Address)

In consideration of the permission granted to me by the City of Troy, Michigan, to
participate in the Citizens Police Academy, | hereby release the City of Troy, Michigan, its
agents and employees from all actions, causes of action, damages, claims or demands
which I, my heirs, executors, administrators, or assigns may have against the City of
Troy, Michigan and other above-described parties, for all personal injuries known or
unknown which | may incur by participating. These activities may include, but are not
limited to, riding with officers in patrol cars and use of firearms at the police range.

I, the undersigned, have read this release and understand all its terms. | execute it
voluntarily and with full knowledge of its significance.

In witness whereof, | have executed this release the day and year first above written.

Withess Signature
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