BSO

DROWNING

PREVENTION
Privk in Service with ]nfeg/?m T E A M

Teens, join the BSO drowning prevention team and earn service hours! We are looking for volunteers
age 14+ to ride through Broward County with our deputies and help BSO spread the word about the
danger of drowning. Each volunteer will receive a t-shirt to wear during the event.

There are three dates and six locations from which to choose.
You may choose up to three events in which to participate.

May 23, 2008 June 9, 2008 June 12, 2008

Parkland City Halll Boyd H. Anderson High School Deerfield Beach High
6600 University Drive, 3050 NW 415t Street, 910 SW 15th Street,
Parkland Lauderdale Lakes Deerfield Beach
OR OR OR
Cypress Bay High School Nova High School Pompano High
18600 Vista Park Blvd., 3600 College Avenue, 600 NE 13th Avenue,
Weston Davie Pompano Beach

Volunteers will meet in front of the designated school at promptly 8:00 a.m.
The event will last approximately four hours.

HOW TO SIGN-UP:
1. Complete the registration section below and obtain your parent’s signature.
2. Complete the Volunteer Hold Harmless agreement and obtain your parent’s signature.

Turn in these two forms to your school resource officer at least ONE WEEK prior to your event OR, RSVP to Deputy James
Nichols at 954-321-4100 or via email at james_nichols@sheriff.org and bring your completed registration and hold
harmless with you on the day of the event.

4.  Bring your service hour form with you on the day of the event.

These forms may be obtained through your school resource deputy, or you may download them at
www.sheriff.org/drowning under the volunteer link.

You will not be permitted to participate if you do not have your completed registration and hold
harmless forms turned in on or before the day of the event. All required parent signatures MUST
be obtained.

Questions@ Contact your school resource deputy, or call BSO Deputy James Nichols at 954-321-4100 or via email at

james_nichols@sheriff.org.

REGISTRATION FORM

Your name

School you attend

Cell: Home phone:
Age and date of birth
Grade
Choose which session(s) to attend:  Emergency contact
O May 23, 2008 Name__
Parkland City Hall Relationship to you
Address
Q May 23, 2008
) Home phone
Cypress Bay High School
Work phone
Q June 9, 2008 Cell phone
Boyd H. Anderson High School
Q June 9, 2008 | give my child, , permission to
Nova High School participate in the BSO Drowning Prevention Team activity on the following
Q June 12, 2008 date(s)
Deerfield Beach High
/ M l/ M
Q June 12, 2008 Parent’s /Guardian’s Signature

Pompano High Date




BROWARD SHERIFF’S OFFICE
REQUEST FOR PERMISSION TO RIDE IN BSO VEHICLE
AND
HOLD HARMLESS/INDEMNIFICATION AGREEMENT

l, , being 18 years of age or older, do hereby request permission from the Broward
Sheriff’s Office (hereinafter referred to as “BSO”) for my minor child, , to ride in an authorized BSO
vehicle and participate in BSO’s drowning prevention program, subject to the following conditions:

If permission is granted, my minor child will obey all instructions, orders, or commands given to my minor child by any BSO
employee during the ride or such functions. | understand that such instructions, orders, and commands will be for my
minor child’s safety and protection.

| am fully aware of and appreciate the fact that, by being in a BSO vehicle, my minor child may experience or encounter
many of the dangers associated with law enforcement work including, but not limited to, vehicle accidents and altercations
with dangerous individuals. | fully realize and appreciate the fact that such dangers may result in physical harm, injury, or
death to my minor child. l, on behalf of my minor child, myself, my minor child’s heirs, executors and administrators,
voluntarily accept any or all risks associated with this activity, and agree to hold harmless and indemnify BSO, the Sheriff
of Broward County, his directors, officers, deputies, employees, agents, representatives, volunteers and servants from

any claim, cause of action, or lawsuit resulting from personal injury or property damage to my minor child or others

during my minor child’s ride participation in the program including any claim, cause of action or lawsuit based on the
negligence, actions or inactions of BSO, the Sheriff of Broward County, his directors, officers, deputies, employees, agents,
representatives, volunteers or servants.

|, the undersigned, intending to be legally bound hereby, for my minor child, myself, my minor child’s heirs, executors,

and administrators, waive and release any and all rights and claims for losses and damages including, but not limited

to, personal injuries and property damage, that exist, now or in the future, against BSO, the Sheriff of Broward County,

his directors, officers, deputies, employees, agents, representatives, volunteers and servants resulting, either directly or
indirectly, from my minor child participating in the program including any claim, cause of action or lawsuit based on the
negligence, actions or inactions of BSO, the Sheriff of Broward County, his directors, officers, deputies, employees, agents,
representatives, volunteers or servants.

| understand that this Hold Harmless and Indemnity Agreement includes any and all claims based on the negligence,
actions or inactions of BSO, the Sheriff of Broward County, his directors, officers, deputies, employees, agents,
representatives, volunteers or servants and covers bodily injury and property damage, whether suffered by my minor child
or another person.

In entering this Agreement, the parties represent that they have had a reasonable opportunity to seek and select legal
advice and have relied upon the advice of their own legal representative, who is an attorney of their own choice, or have
voluntarily chosen not to seek the advice of an attorney, and that the terms of this Agreement have been completely read
and that those terms are fully understood and are voluntarily accepted. In the event of litigation in connection with or
concerning the subject matter of this Agreement, the prevailing party shall be entitled to recover all costs and expenses
incurred by such party in connection therewith, including reasonable attorney’s fees.

Printed Name of Parent Signature of Parent or

or Guardian Guardian

Street Address City State  Zip Phone
Name of Child

STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was acknowledged before me this day of , 20

by who is personally known to me or who has produced as

identification.

Notary Public Typed/Printed Name of Notary



