ENGLISHTOWN-MANALAPAN FIRST AID SQUAD, INC

GENERAL AND RIDE ALONG RELEASE OF LIABILITY

I, , of

New Jersey (Address)
Do hereby acknowledge that I have, on this __ day of
requested to ride in vehicles owned or controlled by the Englishtown- Manalapan First
Aid Squad, Inc. (“SQUAD?”), while being operated by SQUAD members in the
performance of their official duties. I understand that I am only an observer and not a
member of the SQUAD and do not hold the SQUAD, its members or officers liable
should anything whatsoever happen to me.

I confirm and represent that I personally and currently have complete medical insurance,
and that [ am over eighteen (18) years of age. I understand that the SQUAD is not
responsible for my injuries, mental anguish or any permanent or partial disability that
might incur as a result of or arising out of my activities as a ride along person.

I understand that the SQUAD does not cover me for any worker’s compensation claim
due to any injuries I sustain while on the ride along.

The purpose of my riding in said vehicles is to allow myself to familiarize myself with
operations which will assist me in certain career goals or research for my personal benefit
and/or benefit of my employer, school or other public or private institution.

I further acknowledge that I have been advised of the dangerous nature of the work by a
representative of the SQUAD, and I am fully aware of the inherent dangers of riding in
an emergency vehicle.

1. Now therefore, for and in consideration for my being permitted to ride in SQUAD
vehicles for my own benefit and purposes, I voluntarily and knowingly assume the risk
for any injuries which I may sustain in the pursuit of my activities while riding in any
SQUAD vehicle (including aircraft and watercraft) and/or while on any of the properties
owned or controlled by the SQUAD. I further, with the intention of binding myself, my
spouse, my heirs, legal representatives and assigns, do hereby voluntarily and knowingly
remise, release and forever discharge and hold harmless the SQUAD, and its officers and
employees from actions, suits, damages, claims, or judgments that may result from my
personal injuries, losses or damages which I may sustain while riding in any SQUAD
vehicle (including aircraft and watercraft), or while in or upon any of the properties
owned or controlled by the SQUAD.

2. I have read and fully understand the provisions of this Release, and I have
voluntarily and knowingly executed said Release with the express intention of effecting
the extinguishment of claims and liability herein designated.



3. The provisions of this Release shall prevail until revoked in writing by me and
delivered to the SQUAD.

4. I have also received and agree to abide by the appearance and grooming standards
of the SQUAD.
5. I understand that by signing this Release and waiver, I release the SQUAD from

any liability from this date forward in regard to any ride along now or in the future.

WITNESS:

DATED:

STATE OF NEW JERSEY )
:SS.
COUNTRY OF MONMOUTH )

I CERTIFY that on

personally came before me and acknowledged under oath, to my
satisfaction, that this person (or if more that one, each person):

(a) 1s named in and personally signed the attached document; and

(b) signed, sealed and delivered this document as his or her act and deed.

A Notary Public — State of New Jersey
My Commission Expires:



