
 
 

SWAT Enrollment Form 
Please print legibly  

 
 

Date:_____________________ 
 
Name:______________________________ Rank:_____________ 
 
Department:________________________ Years on Team:______ 
 
Position on Team:_______________________________________ 
 
Address:______________________ City_____________________ 
 
State:________________ Zip Code:_________________________ 
 
Enrollee’s Email Address: _________________________________ 
 
You team is: Full Time Part Time Multi-jurisdictional 
 
List Weapons you are bringing to this class: 
 
Primary Shoulder Weapon: _______________________________ 
 
Handgun (model & make): _______________________________ 
 
Supervisor’s name:______________________ Phone:__________ 
 
Emergency Contact Information 
 
Name:____________________________ Relationship:__________ 
 
Primary Phone:_____________________ 
 
Alternate Phone:____________________ 
 



 
WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT 

 
I, _______________________________, understand that the Shooting of Firearms, 

specialized Marksmanship and Tactical Training Techniques are by their very nature 
dangerous. Accidents occurring while participating in Shooting of Firearms. Specialized 
Marksmanship and Tactical Training Techniques (which includes but is not limited to 
SHOOTING or PHYSICAL EXERTION) can result in  serious injury to persons and/or property or 
even death. 

I hereby RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE Bobby  
Whittington, the land owners, officers, servants, agents, associates, or employees (hereinafter  
Referred to as RELEASEES) from any and all liability, claims, demands, actions and causes of  
Actions whatsoever arising out of or related to any loss, damage, or injury, including death, 
that may be sustained by me, or any property belonging to me, WHETHER CAUSED BY MY  
NEGLIGENCE, THE NEGLIGENCE OF THE RELEASEES, ANYBODY ELSE'S NEGLIGENCE, or 
otherwise, while in, on, upon, or traveling or responding to or from the premises or location 
where the activity is being conducted. I am fully aware of the risks and hazards connected 
with Specialized Marksmanship and Tactical Training Techniques (which includes but is not 
limited to SHOOTING or PHYSICAL EXERTION). I VOLUNTARILY ASSUME FULL 
RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERTY DAMAGE, OR PERSONAL INJURY, 
INCLUDING DEATH, that may be sustained by me, or any loss or damage to property owned 
by me, as a result of being engaged in such activity, WHETHER CAUSED BY MY NEGLIGENCE, 
THE NEGLIGENCE OF THE RELEASEES, ANYBODY ELSE'S NEGLIGENCE, or otherwise. 
I further hereby to AGREE TO INDEMNIFY AND HOLD HARMLESS the RELEASEES from  
any loss, liability, damage or costs, including court costs and attorney's fees, that may incur 
due to my participation in said activity, WHETHER CAUSED BY MY NEGLIGENCE, THE  
NEGLIGENCE OF THE RELEASEES, ANYBODY ELSE'S NEGLIGENCE, or otherwise. 

It is my express intent that this Release, and Hold Harmless Agreement shall bind the 
members of my family and spouse, if I am alive, and my heirs, assigns and personal 
representative/s, if I am deceased, and shall be deemed as a RELEASE, WAIVER, DISCHARGE 
AND COVENANT NOT TO SUE the above-named RELEASEES. I hereby further agree that this 
Waiver of Liability and Hold Harmless Agreement shall be construed in accordance with the 
laws of the State of Oklahoma. 
IN SIGNING THIS RELEASE, I ACKNOWLEDGE AND REPRESENT THAT I have read the 
foregoing Waiver of Liability and Hold Harmless Agreement, understand it and sign it 
voluntarily as my own free act and deed; no oral representations, statements, or inducements, 
apart from the foregoing written agreement, have been made; I am at least eighteen (18) 
years of age and fully competent; and I execute this Release for full, adequate and complete 
consideration fully intending to be bound by same. 
 
Signature _____________________________________ Date _______________ 
 
 
Sworn and subscribed before me this the _______ day of _________________, 20___. 
 
 
__________________________________  My commission expires ______________ 
Notary Public 

 



 


