HIGHLANDS RANCH PUBLIC SAFETY TRAINING INSTITUTE

LIABILITY WAIVER
The undersigned certifies and agrees to the following terms and conditions:

1. I understand the application of Arrest Control Tactics, as a physical activity undertaken in participation with other persons, poses a risk of physical injury, illness or other harm, and I expressly assume all risk and responsibility for all such injury, illness and harm.

2. Having this knowledge, I agree that I am mentally and physically capable of completing the rigors of 62 hours of Arrest Control Tactic Training (ACT), which will include at a minimum:

· Push ups (daily while in ACT training)

· Sit ups (daily while in ACT training)

· Running in formation for 1 ½ to 2 miles (daily while in ACT training)

· Strength training drills to include personal weapon strikes, e.g. front punches, kicks, etc. to the body  

· Handcuffing drills, e.g. stress-inducing drills

· Baton drills

· Control hold/take down techniques, e.g. joint manipulation & stress-inducing drills 

· Pressure point application, e.g. application to nerve endings throughout the body

3. I agree to read and abide by all policies, procedures, instructions and training methods provided or otherwise made available by the Highlands Ranch Public Safety Training Institute, its instructors and staff, including orientation procedures for new students, Highlands Ranch Public Safety Training Institute medical treatment policies and procedures, and all other related Highlands Ranch Public Safety Training Institute policies and procedures, written and oral.

4. I agree that the health, welfare and safety of all students, instructors, and staff of Highlands Ranch Public Training Institute are of paramount importance.  I certify I do not have a communicable or contagious disease or other health condition that poses or could pose a medically recognized, unreasonable or dangerous risk of harm to other students, instructors or staff at the Highlands Ranch Public Safety Training Institute.
5. I understand that I am responsible for all personal property I choose to bring to Highlands Ranch Public Safety Training Institute, and I expressly assume all risk of loss of or damage to such personal property.

6. I also understand that many other aspects of the training at Highlands Ranch Public Safety Training Institute, such as Law Enforcement Driving and Law Enforcement Firearms Training, will involve me in situations that could result in harm or injury to me.  I further understand that my participation in all of the courses that make up the Basic Law Enforcement Program is required in order for me to take the P.O.S.T examination for certification as a Colorado Peace Officer.  Accordingly, on behalf of myself, my heirs, assigns, agents, personal representatives, dependents and all others who may act on my behalf, I forever hold harmless and unconditionally release Highlands Ranch Public Safety Training Institute, its instructors and its staff from any and all liability, claims, demands, actions and courses of action whatsoever arising from any and all damage, loss, injury or other harm to myself or my property while participating in Arrest Control Tactics or any other aspect of my training and education while participating in the Basic Law Enforcement Program at Highlands Ranch Public Safety Training Institute, whether such loss, damage, injury or harm is caused by my own conduct or that of another person.

7. The terms of this Liability Waiver may be modified only with the written consent of Highlands Ranch Public Safety Training Institute and are governed by and subject to the laws of the state of Colorado.

8. I certify that I read and understand the English language, and that I have thoroughly read and now understand all the terms and conditions of this Liability Waiver.  I further agree that if any section, condition or term of this Liability Waiver is adjudicated to be unenforceable under applicable law, the remaining sections, conditions and terms  shall not be affected and shall remain enforceable and binding upon me.

Signature:



                                              Date:________________________________
Print Name:






