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Citizen’s Police Academy 2010 
 

RELEASE AND INDEMNIFICATION 
 

Name of Participant:_______________________________________________________________  
(Please Print Full Name)  

 
In consideration for being allowed to participate in the Fort Thomas Police Department’s Citizen 
Police Academy and receiving benefits therefrom, I do hereby, for myself, my heirs and 
representatives, release the City of Fort Thomas, Kentucky, the Fort Thomas Police Department, and 
all public officials, agents, employees or servants of the City of Fort Thomas, Kentucky (which shall 
all be referred to collectively as the “City”) from any and all liability, claims, demands, actions and 
causes of action of any nature whatsoever which I may hereafter have on account of any and all 
injuries, losses and / or damages to me (including my death) or to my property, which arise out of or 
are related to my participation in the Citizen’s Police Academy, or any event or incident occurring 
while I am participating in the academy’s program.  

For the same consideration, I agree forever to hold the “City” harmless for any and all liability, 
claims, demands, actions or causes of action that may be asserted against the “City” for any damages, 
losses, injuries and expenses (including attorney fees), resulting from any participation in the 
academy’s program.  

I expressly agree that this release and indemnity is intended to be as broad and inclusive as permitted 
by the laws of the Commonwealth of Kentucky, and that if any portion hereof is held invalid, the 
balance shall continue in full force and effect.  

_________________________________________  ______________________________ 
Signature       Date 
 
_________________________________________  ______________________________ 
Street Address       Telephone Number 
 
_________________________________________  ______________________________ 
City, State, Zip Code      Cell Phone Number 
 
_________________________________________  ______________________________ 
Notary Signature      Date 
 
_________________________________________ 
My Commission Expires 


