
For and in consideration of permitting the applicant named above use of the physical agility field and interview facilities located 

at Cal State University San Bernardino commencing on the date below, the undersigned hereby voluntarily releases, 

discharges, waives and relinquishes any and all actions or causes of action for personal injury, property damage or wrongful 

death occurring to him/herself arising as a result of engaging in and participating in the activities associated with or incidental to 

the physical agility field wherever or however the same may occur and for whatever period said use may continue.  The 

Undersigned does for him/herself, his/her heirs, executors, administrators and assigns hereby release, waive, discharge and 

relinquish any action or causes of action, as here before stated, which may hereafter arise for him/herself and for his/her estate, 

and agrees that under no circumstances will he/she or his/her heirs, executors, administrators and assigns prosecute, present any 

claim for personal injury, property damage or wrongful death against the County of San Bernardino and the California State 

University San Bernardino or any of its agencies, departments or subdivisions or any of its officers, agents, servants, volunteers 

or employees for any of said causes of action whether the same shall arise by the negligence of any said persons, or otherwise.   

 

The Undersigned is specifically aware that the use of the physical agility field and interview facilities, even under the safest 

conditions possible, may be hazardous, and it is the intention of the applicant named above by this instrument, to exempt and 

relieve the County of San Bernardino, and the California State University San Bernardino, its officers, agents, servants, 

volunteers or employees from liability for personal injury, property damage or wrongful death caused by negligence.  

 

The Undersigned for him/herself, his/her heirs, executors, administrators or assigns, agrees that in the event any claim for 

personal injury, property damage or wrongful death shall be prosecuted against the County of San Bernardino and the California 

State University San Bernardino or any of its officers, agents, servants, volunteers or employees, he/she shall indemnify and 

save harmless the same County of San Bernardino and the California State University San Bernardino, its officers, agents, 

servants, volunteers and employees, from any and all claims or causes of action by whomever and wherever made or presented 

for personal injuries, property damage or wrongful death made in connection with use of the physical agility field and interview 

facilities.   

 

The Undersigned acknowledges that he/she has read the foregoing three paragraphs, is fully and completely advised of the 

potential dangers incidental to engaging in the activities associated with the use of the physical agility field and interview 

facilities and is fully aware of the legal consequences of signing the within instrument.  The Undersigned further certifies that 

he/she is physically capable of practicing the agility skills on the field.  

 

The Undersigned also acknowledges that this event is open to the public and any video, photos, image or similar may be used for 

that purpose. 

 
 

 

Signature of Participant:______________________________________    Date:____________ 

 

 
         

 

 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 

 

 

2018 CALIFORNIA STATE UNIVERSITY SAN BERNARDINO 
 HIRING EVENT 

WAIVER, RELEASE AND INDEMNITY AGREEMENT 

JOHN MCMAHON, SHERIFF  

Participant’s Name:___________________  Date of Birth:___________________ 

Email Address:______________________ Phone Number: _________________ 

Emergency Contact Name /Phone:_________________/_______________________

   

 
 
 
 
 

 

SAN BERNARDINO COUNTY SHERIFF’S DEPARTMENT, EMPLOYEE RESOURCES 
655 East Third Street, San Bernardino, CA  92415-0061   Post Office Box 569, San Bernardino, CA 92402-0569 



 

Photographs and Video Consent, Waiver, Indemnity and Release 
 

 

Photographs, Videos and Recordings 

 

I hereby grant permission to the San Bernardino County Sheriff’s Department and its representatives to take 

photographs or videos of me and to make recordings of my voice at the event, location, or date noted below. 

 

Production/Location : 
 

California State University San Bernardino Hiring Event/ California State University San Bernardino. 

 

 

Date: __________________  

 

I further grant to the producers and their representatives the right to reproduce, edit, exhibit, display, broadcast, 

distribute and create derivative works of these images and recordings in any media now known or later developed. I 

acknowledge that the San Bernardino County Sheriff’s Department owns all rights to the images and recordings. 

 

First and Last Name (Printed):  

 

______________________________________________________ 

 

Signature: 

 

______________________________________________________ 

 

 

Phone: _________________________ 

 

 

Waiver, Indemnity and Release  

 

I hereby waive any right to inspect or approve the use of the images or recordings or of any written copy. I further 

waive all moral rights. I also waive any right to royalties or other compensation arising from or related to the use of 

the images, recordings, or materials. I hereby release, defend, indemnify and hold harmless the producers from and 

against any claims, damages or liability arising from or related to the use of the images, recordings or materials, 

including but not limited to claims of defamation, invasion of privacy, or rights of publicity or copyright 

infringement, or any misuse, distortion, blurring, alteration, optical illusion or use in-composite form that may occur 

or be produced in taking, processing, reduction or production of the finished product, its publication or distribution. I 

am 18 years of age or older and I am competent to contract in my own name. I have read this document before 

signing below, and I fully understand the contents, meaning and impact of this consent, waiver, indemnity and 

release. This consent, waiver, indemnity and release is binding on me, my heirs, executors, administrators and 

assigns.  

 

 

_____________________________________________________                                      ______________ 

First and Last Name (Printed)                                                                                                Date 

 

 

______________________________________________________                                    ______________ 

Signature                                                                                                                                 Date 

 

 

______________________________________________________                                    ______________ 

Signature of Witness (SBCSD Employee)                                                                             Date                           


