
VANCOUVER FIRE & RESCUE SERVICES, BCPFFA & IAFF 

RELEASE OF LIABILITY WAIVER OF CLAIMS, 

ASSUMPTION OF RISKS AND INDEMNITY AGREEMENT 

  

BY SIGNING THIS DOCUMENT YOU WILL WAIVE CERTAIN 

LEGAL RIGHTS, INCLUDING THE RIGHT TO SUE 

  

PLEASE READ THIS DOCUMENT CAREFULLY 

 

 ASSUMPTION OF RISKS 

Activity:  Emergency Response Team Training Program Fire Extinguisher Training or other :  

Fire Ops 101 on September 18th, 2023 (specify)  
I am aware that participation in these activities may involve strenuous and potentially dangerous activities 

with some risk.  These include, but are not limited to, the risk of suffering serious injury or death as a result of the 

physical demands imposed by the activities; negligence on the part of other participants in the activity selected; and 

negligence on the part of members of the Vancouver Fire & Rescue Services or other employees of the City of 

Vancouver or the BCPFFA or IAFF.  I freely accept and fully assume all such risks and the possibility of injury, death, 

property damage or loss, resulting therefrom.  

  

RELEASE OF LIABILITY, WAIVER OF CLAIMS AND INDEMNITY AGREEMENT 

  

1.​ TO WAIVE ANY AND ALL CLAIMS that I have or may have in the future against VANCOUVER FIRE & 

RESCUE SERVICES and the CITY OF VANCOUVER, BCPFFA, IAFF and their officials, officers, employees 

and agents (collectively the Releasees); 

 

2.​ TO RELEASE THE RELEASEES from any and all liability for any loss, damage, injury or expense that I 

may suffer or that my next of kin may suffer, as result of my participation in the chosen program(s) 

due to any cause whatsoever including, but not limited to, NEGLIGENCE, BREACH OF CONTRACT OR 

BREACH OF ANY STATUTORY OR ANY OTHER DUTY OF CARE ON THE PART OF THE RELEASEES; 

 

3.​ TO HOLD HARMLESS AND INDEMNIFY THE RELEASEES, from any and all liability for any damage to 

property, of or personal injury to, any third party resulting from my participation in the chosen 

program(s); and 

 

4.​ I understand the nature of the activities I may perform while participating in Fire Ops 101 require 

mental judgment and a high degree of physical fitness, agility, and dexterity, and that this may 

include strenuous exercise in varying environmental conditions, which requires physical fitness, 

strength, and stamina. 

 

5.​ I understand that the program/activity involves the risk of injury or death, and I voluntarily assume 

all risks, regarding my participation in the program/activity.  By assumption of all risks, I agree that 

the City of Vancouver, Vancouver Fire & Rescue Services, BCPFFA, the IAFF and their respective 

officers, directors, commissions, employees, agents and representatives shall not be liable for any 

claim, action, cause of action, damages, or demand, in law or equity, of every kind of character on 

account of personal injury or damage to me or my property. 

 

6.​ This Agreement shall be effective and binding upon my heirs, next of kin, executors, administrators 

assigns and representatives in the event of my death or incapacity. 

  

In entering into this Agreement, I am not relying upon any oral or written representations or statements 

made by the Releases other than what is set out in this agreement.  I certify the information provided on 

this form is true and accurate. 

  

 

I HAVE READ AND UNDERSTAND THIS AGREEMENT AND I AM AWARE THAT BY SIGNING THIS AGREEMENT I 

AM WAIVING CERTAIN LEGAL RIGHTS WHICH I, OR MY HEIRS, NEXT OF KIN, EXECUTORS, ADMINISTRATORS 

OR ASSIGNS MAY HAVE AGAINST THE RELEASEES. 

  

Signed at _____________________, British Columbia, this                     day of _____________, 2023. 

 (City) 

 
Please print 

_______________________________________________                 X_____________________________________      

Name of PARTICIPANT in chosen program(s)                                (Signature of participant) 

  

 

Address of PARTICIPANT in chosen program(s)​  

 

 

If the participant in chosen program(s) is under the age of 19 years, this agreement must also be signed and sealed by 

the participant’s parent or legal guardian.                                   

  

                                                                                                   X_____________________________________ 

                                                                                                        (Signature of Parent or Guardian)     


