
CITY OF DEERFIELD BEACH 

DEPARTMENT OF FIRE/RESCUE 

Know all men by the these presents, that the undersigned, 
________________________________,  residing at_________________, in the City of 
___________________,  County of _____________,  State of ________________, in 
consideration of being allowed to accompany or be transported in the City of Deerfield Beach 
owned Fire/Rescue or other equipment to fires and/or medical emergencies, or on other 
errands within the course of their employment and while also being on property owned, 
operated, controlled or maintained by the City of Deerfield Beach, its assignees, agents or 
representatives, does hereby unconditionally release, acquit, exonerate and forever discharge 
the said City, its assignees, agents, or representatives, from any and all claims, demands, 
accounts, sums of money, torts, trespasses, causes of action or rights of action, whether at law 
or in equity, which the undersigned may have as a result of personal injury or damage to or loss 
of property while so accompanying City of Deerfield Beach equipment or being transported 
thereby or while on property described above. 

GENERAL RELEASE 

IN WITNESS WHEROF,  the undersigned has executed this instrument under the seal in 
the City of ________________________, County of _______________, State of 
____________________, this ________day of ____________, 20______.                             

 

State of                                )            ________________________________ 

County of                            ) 

I, an officer authorized to take acknowledgments, hereby certify that on this ______day 
of __________, 20___, personally appeared before me __________________________ to me, 
well known to be the person described in and who executed the foregoing release, and 
acknowledged to me that _____________________ executed the same freely and voluntarily 
for the uses and purposes there in expressed. 

                   

                                                                                       __________________________________                                                      

                                                                                       Notary Republic 
 My Commission Expires:                                          Sate of Florida 
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