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SOUTHWEST INDIANA LAW ENFORCEMENT TRAINING COUNCIL, INC.
WAIVER AND RELEASE OF LIABILITY
In consideration of being permitted to participate, or permitting personnel under my authority to participate, in any capacity in training programs, exercises, or activities conducted, sponsored, or approved by the Southwest Indiana Law Enforcement Training Council (SILETC), I, the undersigned, acknowledge, understand, and agree to the following: 
1. Assumption of Risk 
I understand that participation in law enforcement training may involve physical exertion, use of equipment and firearms, defensive tactics, vehicular operations, and other activities that carry inherent risks of injury, including serious bodily harm or death. I voluntarily assume all risks associated with participation in such activities, whether for myself or—if signing as an agency/department head—on behalf of all personnel listed on the associated training roster or contract. 

2. Medical Fitness and Authorization 
I certify that I (or all personnel I authorize to attend) am/are physically fit to participate in all SILETC training activities and have no known medical conditions that would endanger myself, personnel under my authority, or others. I authorize SILETC or its representatives to secure emergency medical care for myself or any personnel I authorize, if deemed necessary. 

3. Release and Waiver of Liability 
I hereby release, waive, discharge, and covenant not to sue the Southwest Indiana Law Enforcement Training Council, its officers, instructors, agents, affiliates, volunteers, or partnering agencies from any and all liability, claims, demands, actions, or causes of action whatsoever arising out of or related to any loss, damage, or injury, including death, that may be sustained by me—or if signing as an agency/department head, by any employee or representative under my authority—whether caused by negligence or otherwise. 

4. Rules and Conduct 
I agree, and if signing as an agency/department head I ensure that all participating personnel will agree, to comply with all applicable rules, policies, and procedures established by SILETC and its instructors. 

5. Media Release (Optional) 
[bookmark: Check1]	|_|   I consent to the use of my (or my employees’) name(s), image(s), and likeness(es). 
[bookmark: Check2]	|_|   I do not consent.
 Signature Section 
[bookmark: Check5][bookmark: Check4]|_|   Individual Participant  	|_|   Department/Agency Head
[bookmark: Text1]Printed Name and Title:             
Signature:                       
Department/Agency:                
Date:                  
[bookmark: _Hlk214644475][bookmark: _Hlk214644476]Return contracts, waiver, and payment to:
SILETC, 309 E. 6th St., Jasper, IN 47546
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