
 
 

PARTICIPANT RELEASE FORM 

 

 To participate in a hazardous material program (“Program”) offered by Alliance Safety Council (“ASC”), I 
acknowledge and agree to the following: 

• Certain portions of the Programs require extreme physical exertion.  Certain portions of ASC training require 
extreme physical exertion and may pose additional risk to persons with heart or respiratory problems. I am in 
appropriate physical condition to engage in the physical activities required by the Programs, and that I have no 
medical or physical condition that could interfere with my safety in the activities.  I will not participate in the 
Program unless I am in good health and physically capable. 

• The Programs can present exposure to hazards and risks of injury regardless of safety precautions to reduce the 
risk.  I voluntarily and knowingly assume any and all such risks, both known and unknown. 

• ASC recommends that each participant obtain a general medical examination from a qualified physician prior to 
participating in the Programs.  Each participant must inform the instructor of any physical or medical limitations 
that may impact participation.   

• Appropriate protective clothing is required for all practical training sessions. Each participant, or their 
sponsoring agency, is required to provide all protective clothing deemed necessary by ASC. Participants without 
appropriate protective clothing shall be excluded from all practical training sessions and may not be eligible to 
complete the training or obtain certification. 

• Any facial hair that would prevent or limit a positive seal on a mask is not permitted where SCBA are to be 
utilized. If a Participant wears eyeglasses, the Participant shall use frames that do not pass through the seal area 
of the facepiece.  ASC has adopted the above standards pursuant to OSHA Regulation 42 U.S.C. § 1910.134. 

• I authorize ASC, including its officers, directors, agents, servants and employees, to take any actions it considers 
to be warranted, under the circumstances, regarding my health and safety, including, but not limited to, 
obtaining emergency medical treatment on my behalf.  I agree to pay all expenses related thereto and hereby 
release ASC, its officers, directors, agents, servants and employees, from any liability for any such actions or for 
payment for any such authorized treatment. 

• I, on behalf of myself, my heirs and my legal representatives, hereby release ASC, its officers, directors, agents, 
employees and representatives, from any and all responsibility for any and all injuries I may suffer as a result of 
participating in the Program.  I further release ASC from any and all liabilities, incidents, damages, losses, 
demands, suits, judgments, injuries and claims of any nature whatsoever, including attorneys' fees, resulting 
from my participation in the Program. 

I have read and understand this Agreement and agree to assume all risks associated with my participation in the 
Program.  I also understand that enrollment and participation in the Program constitutes consent and agreement to be 
bound to all of the terms and conditions stated in this Agreement. 
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