
CURRITUCK COUNTY SHERIFF’S OFFICE 

SHERIFF’S CITIZEN ACADEMY WAIVER, RELEASE AND CONSENT 
FOR DISCLOSURE 

 
 
I,________________________________________________(print full name) in consideration of 
permission to participate in the Sheriff’s Citizen Academy do hereby remise, release and forever 
hold harmless Currituck County and the Currituck County Sheriff’s Department, their staff, 
officers, employees, agents and assigns from any liability to me, my heirs, dependents and 
assigns for any claims, demands, losses or damages that may arise from any injury, including 
permanent disability and death, or damage to property that results or is alleged to have 
resulted from my participation in the Sheriff’s Citizen Academy or from actions of Currituck 
County or the Currituck County Sheriff’s Department, their staff, officers, employees, agents or 
assigns. 
 
I fully understand that participation in the activities of the Sheriff’s Citizen Academy is purely 
voluntary and that the activities of the program may involve risks and hazards of bodily injury or 
property damage sustained through participation in the activities of the program. 
 
I further represent that I am in proper physical condition to participate in this program.  In 
addition, I understand that Currituck County and the Currituck County Sheriff’s Department, 
their staff, officers, employees, agents and assigns are under no obligation or duty to provide a 
physical examination or other evidence of my fitness to participate in this program, any 
examination being my sole duty and responsibility. 
 
I further agree that in consideration for being allowed to participate in the Citizen Academy 
that employees of the Currituck County and Currituck County Sheriff’s Department has my 
permission to photograph or videotape me and to use, reproduce and distribute, without 
restriction, images of my likeness and my name in their publications, internet web sites, 
displays, news releases or on Currituck County’s government access channel.  I further 
unconditionally release and hold harmless Currituck County and the Currituck County Sheriff’s 
Department, their staff, officers, employees, agents and assigns from any cause of action that 
may result from the creation, production or distribution of any media materials containing 
images of my likeness, voice or name. 
 
I HAVE READ THE ABOVE AND UNDERSTAND THAT BY SIGNING THIS WAIVER, RELEASE AND 
CONSENT FOR DISCLOSURE, THAT I WILL BE BOUND BY ITS TERMS. 
 
Signed:___________________________________    Date:_____________ 
 
Printed Name:_____________________________ 
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	Printed Name: 
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