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For and in consideration of the privilege of the use of training facilities and participation in
training with the City of Round Rock, Texas, the Texas Municipal Police Association (TMPA) and within
the confines of the Dell Diamond facility, the undersigned for and on behalf named participant, the
applicant’s, heirs, executors, and assigns (collectively referred to as the “Undersigned”) does hereby
consent to police or fire training conducted by _
Undersigned recognizes that the content of the training and associated safety protocols are the
responsibility of the agency conducting the training and hereby release, indemnify and hold harmless the
City of Round Rock, Texas its officers, agents, employees, and third party representatives (collectively
referred to as the “City”) along with TMPA and Dell Diamond or any participating vendors/sponsors
from any and all claims, damages, causes of action of any kind whatsoever, statutory or otherwise,
personal injury including death, property damage and lawsuits and judgments, including court costs,
expenses and attorney’s fees, and all other expenses resulting that the Undersigned has, or might have,
known, or unknown, now existing or that might arise hereafter, directly or indirectly from the
Undersigned’s participation in the related training course, including any error, omission, carelessness,
negligent or intentional act by the Undersigned in connection therewith.

The Undersigned acknowledges that he or she has been fully informed of the nature of the
activities associated with the participation in this training course, and there exist the possibility that
certain detrimental physiological, medical or health changes or problems, including but not limited to heat
related illness, abnormal heart beats, abnormal blood pressure and heart attack, may occur during or
following the training. The Undersigned acknowledges and understands that these are inherit risks
associate with any training and recognizes that it is the Undersigned’s responsibility to monitor his or her
own individual physical performance and condition during the training, and to advise the personnel
responsible for the training of any perceived abnormal health conditions. In the event of any injuries or
related medical problems the Undersigned understands and agrees that any medical care that may be
required is the Undersigned’s sole and financial responsibility.

The Undersigned represents and acknowledges that he or she carefully read this Consent/Release
that the Undersigned understands its contents completely and has voluntarily executed the same.

EXECUTED this day of ,20

Signature Printed Name

Each Participant must read, sign, and date training consent/release form.
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