
WELLSVILLE VOLUNTEER 

FIRE DEPARTMENT 

FIREMAN’S CHALLENGE 
ENTRY FORM 

 

IT IS THE RESPOSIBILITY OF THOSE ENTERING ANY COMPETITION TO FILL 

OUT THE ENTRY FORM COMPLETELY AND CORRECTLY. 

 

DEPARTMENT: _________________________________________________________ 

 

NAME: _________________________________________________________________ 

 

ADDRESS: _____________________________________________________________ 

 

CITY/STATE/ZIP: _______________________________________________________ 

 

PHONE: ________________________________________________________________ 

 

 

AGREEMENT AND LIABILITY WAIVER 
 

I, THE UNDERSIGNED, DO HEREBY SUBMIT MY APPLICATION FOR ATTENDANCE AND 

PARTICIPATION IN COMPETITIONS AT THE WELLSVILLE VOLUNTEER FIRE 

DEPARTMENT’S FIREMAN’S CHALLENGE. I FULLY UNDERSTAND THAT THOUGH THE 

COMPETITIONS ARE INHERENTLY SAFE AND WHEN PERFORMED PROPERLY, INJURIES 

ARE RARE, IT IS A PHYSICAL ACTIVITY, AND AS SUCH, PARTICIPATION INCLUDES A 

MINIMAL RISK OF INJURY. I HEREBY ASSUME FULL RESPONSIBILITY FOR ANY DAMAGES, 

INJURIES, OR LOSSES TO MYSELF OR MY PROPERTY THAT I MAY SUSTAIN OR INCUR, IF 

ANY, WHILE ATTENDING OR PARTICIPATING. I AGREE TO HOLD HARMLESS AND WAIVE 

ANY RIGHT TO ALL CLAIMS AGAINST THE WELLSVILLE VOLUNTEER FIRE DEPARTMENT 

THE WELLSVILLE LOCAL SCHOOL DISTRICT, ITS AGENTS, EMPLOYEES AND SPONSORS, 

INDIVIDUALLY OR OTHERWISE. I CONSENT THAT ANY PICTURES TAKEN, VIDEO OR 

OTHER, IN CONNECTION WITH THIS EVENT CAN BE USED FOR PUBLICITY OR PROMOTION, 

AND HEREBY WAIVE COMPENSATION IN REGARD THERETO. I UNDERSTAND THAT THE 

PROMOTER RESERVES THE RIGHT TO REFUSE ACCEPTANCE OF MY APPLICATION. 

 

ACK�OWLEDGEME�T OF U�DERSTA�DI�G: I HAVE READ THIS ENTIRE FORM, 

INCLUDING THE AGREEMENT AND LIABILITY WAIVER, FULLY UNDERSTAND ITS TERMS. I 

ACKNOWLEDGE THAT I AM SIGNING THE AGREEMENT FREELY AND VOLUNTARILY, AND 

INTEND BY MY SIGNATURE FOR IT TO BE A COMPLETE AND UNCONDITIONAL RELEASE 

OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. 

 

SIGNED: ____________________________________________________ DATE: _________________ 
 


