Dodge County Sheriff Cadets

Background/Participation/Media Liability Waiver

Background
I hereby authorize investigation into any police and school records which may be

maintained on me, by any law enforcement agency or school. | hereby release said law
enforcement agency and school, the Dodge County Sheriff’s Office, the County of Dodge,
the Dodge County Sheriff Cadets and all their members from liability for damage for
issuing or obtaining this information. We realize that this information, including academic
grades, is important before my membership can be considered in the Dodge County Sheriff
Cadets.

Participation
I hereby request participation in the various functions of the Dodge County Sheriff Cadets

including the ride along program. I hereby agree to hold the Dodge County Sheriff Cadets,
the County of Dodge, and the Dodge County Sheriff’s Office blameless for any injury
incurred during Cadet functions. | understand and agree to assume all liability for any and
all injuries or illness | may receive. In the event of sickness or injury involving medical
treatment, | hereby authorize such emergency medical treatment as necessary and agree to
hold all parties thereto blameless. When involved in the ride-along program, | agree to
follow the guidelines set forth in the program.

Media

I hereby authorize the reproduction, sale, copyright, exhibit, broadcast, electronic storage
and/or distribution of said photographs/film/video tapes/electronic representation and/or
sound recordings without limitation to the County of Dodge and the Dodge County
Sheriff’s Office and | specifically waive any right to any compensation | would otherwise
be entitled to for any of the aforementioned. 1also assign and grant the right and permission
to use and publish the photographs/film/video/tapes/electronic representations and/or
sound recordings, made of me during my tenure. | hereby release the County of Dodge
and the Dodge County Sheriff’s Office from any and all liability from such use and
publication.
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