
Actor Waiver Form

On behalf of [organization] and your community emergency response organizations, we thank you for volunteering to participate in our exercise.  
Exercise Overview

You will be participating as a simulated patient or other acting role.  Before the exercise, at an “Assembly Area,” you will be given a complete orientation about your role.  You will be provided actor cards with instructions on how to act to add realism to the exercise.  You may have makeup put on you to simulate injuries as applicable.
You will stage at the Assembly Area __________________.  From there you will be directed to the Exercise Site ______________________________________.  At the exercise site, you can expect that 
[Include what you expect will occur during the exercise that may impact the actor]
Please Print Name, Sign and Date
I _______________________________________ agree to participate in the [organization]-sponsored exercise on _________________.  I agree to waive, and hold [organization] and all participating agencies and their members harmless from, any and all liability for personal injury or death or property damage sustained by me in the course of this exercise.  I understand that reasonable efforts will be made to employ all reasonable and customary safety measures to prevent injury or harm to me.

Signature

Date


Signature of parent/guardian (if under 18)__________________________________________
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