
RELEASE OF RESPONSIBILITY 
 

For Consideration of participation and privileged access to the convention contest area, where non-participants will 
be excluded therein, and for other valuable considerations, the undersigned hereby releases and agrees to discharge 
and hold harmless the Fire Fighters Association of Missouri, it’s members, officers, and contest organizers, and all 
other persons, firms, or corporations, who may be liable, or whom might be claimed to be liable, from all claims, 
demands, suits, or other causes of action which might be claimed for any injury resulting from voluntary 
participation in Contest Activities of the F.F.A.M. Convention Contest Events. 
 
The undersigned hereby declares that the terms of this RELEASE have been completely read and are fully 
understood and voluntarily accepted for the purpose of facilitating participation in the F.F.A.M. Contest Events and 
for precluding forever any claims what so ever for accidents or damages arising there from. 
 
By signing this form I, ______________________________, have read and explained it’s meaning and answered 
any questions from my team members and will be taking full responsibility by signing for all the members of my 
team whose name I have placed my initials by. 
 
Team Leader ________________________________ Signature_________________________________ 
 
Witness _______________________________ Signature__________________________ Date________ 
 
Contestant Name (PRINT)                                           Signature (or leaders initials)                          Shirt                
                                                                                                                                                                             Size 
 
______________________________________   ________________________________________  ____ 

______________________________________   ________________________________________   ____ 
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