
WAIVER 
 

The undersigned having been duly sworn, state that he/she is over/under the age of 18 

yeas and states that he/she is voluntarily working with the Buechel Fire Protection 

District and that he/she is aware of the possible risk of injury thereby and should the 

undersigned suffer any injury either personal or to any property owned by the 

undersigned, he/she hereby waives any and all claims against the Buechel Fire 

Protection District, its officers, agents or employees for such injury however caused, by 

reason of my presence in or around any property or equipment owned by the said 

Buechel Fire Protection District. 

 

I further state that if I am under the age of 18, my parents or legal guardian are award of 

my actions and my signing this instrument and concur my actions and consent of waiver 

signed this _________ day of June ___, 20____. 

 

 

      ___________________________________ 

      PARTICIPANT 

 

      ___________________________________ 

      ADDRESS 

 

      ___________________________________ 

      CITY   STATE  ZIP 

 

 

STATE OF KENTUCKY 

COUNTY OF JEFFERSON 

 

 SUBSCRIBED AND SWORN TO before me this _____ day of June, 20___ by 

 

 ____________________________ 

 

  My Commission Expires: __________________________________ 

 

      _________________________________ 

 

________________________________ 

PARENT OR GUARDIAN 

___________________________ 

PHONE 

 


