
LAKE COUNTY SHERIFF’S OFFICE  

SELF-DEFENSE PROGRAM RELEASE  

                                                                                                                           

This instrument is a complete waiver and release of any claim that may arise, or later 

develop, from participating in the Lake County Sheriff’s Office self-defense course entitled, 

Aggressive Protection: Tactics and Techniques to be hosted at the Institute of Public Safety, 1565 

Lane Park Cutoff Road, Tavares, FL 32778 on the following date:  8/19/17 (hereinafter referred to 

as PROGRAM).  Please do not sign this instrument until you have read it in its entirety, 

understand it and agree to its terms.  As a condition of participating in this program, 

_____________________________________(hereinafter referred to as PARTICIPANT) agrees 

to the following:   

 

1. PARTICIPANT acknowledges and agrees that: 

A. PARTICIPANT will follow the directions and commands of all Deputy Sheriffs 

during said PROGRAM. 

B. This program is for the benefit of PARTICIPANT. 

C. PARTICIPANT may face hazards during said PROGRAM to include life-

threatening hazards. 

D. PARTICIPANT assumes all risk of personal injury, death, property damage and 

loss from whatever cause(s) which may arise while PARTICIPANT is using, 

intending to use, or has used the privileges granted herein and from participation in 

the aforesaid PROGRAM including, but not limited to, events as well as entering 

or using any facilities occupied by or utilized by the Lake County Sheriff’s Office 

during or for said program. 

E. PARTICIPANT forever releases and discharges the Lake County Sheriff's Office, 

Peyton C. Grinnell, individually and as Sheriff of Lake County, the School Board 

of Lake County, Florida, a political subdivision of the State of Florida, Lake 

Technical College, Inc., his/their employees, administrators, agents, assigns, 

employers, heirs, executors, firms and corporations (hereinafter referred to as 

RELEASEES) from any and all claims, obligations, demands, damages, actions, 

causes of action or suits of any kind or nature whatsoever, known and unknown, 

both to the person and property, which may result, or in the future develop, from 

PARTICIPANT’S participation in the PROGRAM.  It is the PARTICIPANT’S 

intention that this release be binding on them, their spouse(s), heir(s), assign(s), 

Personal Representative(s) and estate(s). 

F. This event is for the benefit of PARTICIPANT and as such PARTICIPANT 

certifies that PARTICIPANT is sufficiently fit and has no known medical 

conditions that preclude PARTICIPANT from safely participating in this program. 

G. If PARTICIPANT feels ill and/or is injured during the program, PARTICIPANT 

will report to the medic on duty and inform his/her advisor in charge immediately. 



H. PARTICIPANT gives permission to the Lake County Sheriff or his designee to 

photograph PARTICIPANT and to allow said photographs to be used for news and 

media releases, social media postings, and for program development which may 

include presentations/participation at various community, district, or state 

conferences and/or events. 

I. PARTICIPANT agrees to indemnify and hold harmless the RELEASEES from and 

against all claims, suits, actions, damages or causes of action of any kind that may 

arise by reason of PARTICIPANT’S participation in this PROGRAM. 

2. The privileges set forth in this agreement and thereby PARTICIPANT’S participation in 

this PROGRAM may be revoked and/or terminated by the Lake County Sheriff or his 

designee at any time. 

3. Nothing herein shall limit the rights, privileges, immunities and protections offered by 

Chapter 768, Florida Statutes. 

 

IN WITNESS WHEREOF, the PARTICIPANT has voluntarily executed and set his/her seal upon 

this Agreement on the respective dates listed below. 

 

 

Dated this _____ day of ________________, 2017. 

 

 

 

 

_____________________________  _________________________________ 

Participant’s printed name   Participant’s signature   

 

 

_____________________________  _________________________________ 

Witness’s printed name   Witness’s signature  ID # 

        

 




