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TONTO RIM SEARCH AND RESCUE SQUAD, Inc. 

Waiver of Liability 

This agreement releases the Tonto Rim Search and Rescue Squad and the Gila County 
Sheriff's Office  from any and all liability relating to any injuries and/or death that may occur 
during my participation in the TRSAR Training Activity ,  On,  ____________.  INT ________ 

By signing this agreement, I, _______________________________________________ agree 
to hold  The Tonto Rim Search and Rescue Squad and the Gila County Sheriff's Office 
entirely free from any liability, including financial responsibility for any and all  injuries and/or 
death that I may have incurred, regardless of whether the injuries or death are caused by 
negligence.   INT __________ 

I,  also acknowledge and hereby assume all and any of the risks involved in participating in this 
TRSAR Training Activity.  These include, but are not limited to trips, slips, falls, head, back, 
spine injuries, sprains, broken bones, lacerations, punctures, amputations, bites, stings, 
drowning, or death.   INT ________ 

 I, swear that I am participating voluntarily, and that all risks have been made clear to me.  
Additionally, I do not have any conditions that will increase my likelihood of experiencing injuries 
while engaging in this activity.   INT _________ 

I, certify that I am physically and mentally fit, have sufficiently prepared for this activity, and 
agree to follow all instructions, safety precautions and procedures as explained to me verbally, 
and I agree to will wear all required safety equipment during the activity.    INT _________ 

By signing below I, my family and all relatives forfeit any and all right to bring a suit or any type 
of claim against the Tonto Rim Search and Rescue Squad and/or the Gila County Sheriff's 
Office for any reason.  In return, I will be authorized to participation in the TRSAR Training 
Activity,  on, _______________.     INT _______ 

 I, __________________________________, fully read, understand and agree to all of the 
above terms and conditions of this release. 
 

______________________________________________              ______________________________ 
Signature       Date 


