
GLYNN COUNTY POLICE DEPARTMENT
Glynn County Police Department Waiver & Release of Liability

and if Applicable, Parental Consent Form

In consideration of the Glynn County Police Department (GCPD) permitting me (person 18

years of age or older) my son / daughter to participate in activities conducted at the GCPD

in support of the GCPD’s public education efforts, such as, but not limited to: participation

in a Law Enforcement Explorer Post; Leadership Glynn; Station Tour, Ride-a-long

Program, etcetera. I agree as follows: 

• I fully understand and acknowledge that the activities at the Glynn County Police

Department may involve inherit risks, dangers, and hazards. The events and/or activities I /

my son/ daughter may be participating in include but are not limited to: driver training, ride-

along, with an officer in a patrol car, firearms training, self-defense instruction, arrest

procedures, defensive tactics, ground fighting tactics, intermediate weapons (baton,

oleoresin capsicum-pepper-spray, etc), crowd control techniques, close quarters combat,

American Red Cross trauma management, Cardiopulmonary Resuscitation (CPR),

Automated External Defibrillator (AED), Officer Survival Afloat, and Physical

Conditioning. 

• I understand that the participation of me / my son / daughter in the abovementioned

activities may result in injury including, but not limited to bodily injury, strains, fractures,

partial and/or total paralysis, or death. 

• I understand that these risks and dangers may be caused by the negligence of the

participants, the negligence of others, accidents, forces of nature or other causes, and that

the risks and dangers may arise from foreseeable and unforeseeable causes including risks,

hazards, and dangers that are integral to these activities. 

By the participation of me / my child / children in these activities, I hereby assume all risks

and dangers and all responsibility for any losses and/or damages. 

I further waive, release, discharge, and agree to hold harmless the Glynn County Police

Department and the Glynn County Board of Commissioners and its respective agents and

employees from any claim that may arise from my / my son / daughter participating in the

activities described above. 



Name and age of participant / my son / daughter in the activities at or with the Glynn

County Police Department. 

________________________________ __________

Participants name (Print) Date of Birth

________________________________ __________

Participants Name (Print) Date of Birth

I have read the above waiver and release of liability and parental consent and by signing it

agree that it is my express intent to exempt and relieve the Glynn County Police Department

and the Glynn County Board of Commissioners and its agents and employees from liability

for personal injury, property damage, or wrongful death other than claims that arise as the

direct result of gross negligence. 

________________________________________________ __________

Signature of Parent or Guardian or Participant (Adult Only) Date

Printed name of person signing above, address, and phone # 

________________________________________________________________________

________________________________________________ __________

Signature of Parent or Guardian or Participant (Adult Only) Date

Printed name of person signing above, address, and phone #

________________________________________________________________________

Signature of Custodial Parent (s) Required. Both parents must sign.

*Please return with a copy of a State ID or Driver’s License*




