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 [Insert Department Logo]
Release of Liability

The Wildland Fire Assessment Program (WFAP) is provided free of charge from the [Insert Department Name].  Upon request, a member of the fire department will conduct the home assessment with the resident. The assessment provides a safety record for the resident and is also used for educational purposes and data analysis. 

The goal of this assessment is to:

1) Improve my awareness of existing conditions/and or hazards in and around my home that may be susceptible to wildfire

2) Receive retrofit or modification recommendations from the assessor to lessen my home’s (and its occupants’) risk from wildfire

3) Prevent injuries and loss of life

4) Prevent property damage and loss
5) Provide data and applicable information to the fire department to be used for wildfire mitigation efforts
In exchange for participation in this assessment, I agree for myself (and if applicable), members of my family, and others residing on my property to the following:

· I understand that the WFAP is merely an advisory service, free-of-charge, and not an inspection of applicable code enforcements.

· I understand that neither the fire department nor the assessor from said department is responsible for making modifications or changes to the property. 

· I recognize that there are certain inherent risks associated with the above described activity and I assume full responsibility for personal injury to myself and (if applicable) to my family or other persons residing in the home and further release and discharge the [Insert Department Name]’s and assessor(s) for injury, loss, or damage, whether caused by the fault of myself, my family, the fire department, or other parties. 

· I agree that participation in this assessment will not guarantee that a fire, injury, death, and/or property damage or loss will not occur.

· I understand that modifications I make to my home based on the recommendations of the assessment does not guarantee that a fire, injury, death, and/or property damage or loss will not occur.

· I agree to indemnify and defend [Insert Department Name] and assessor(s) against all claims, causes of action, damages, judgments, costs, or expenses, including attorney fees and other litigation costs, should any arise from this assessment.

· I understand that I am voluntarily participating in this service and that the service is neither required by the city nor the fire department. I will not be reprimanded or prosecuted should I choose not to make the recommended adjustments. 
By signing this disclaimer, I agree that members of the household will also be bound by the terms of this disclaimer. In recognition of these facts, I agree to hold harmless the fire department for any negligence in providing this Wildland Fire Assessment Program.

To be completed by the resident
Print Name:  ______________________________

               Phone:  ____________
_______

Signature:  ______________________________


  Date:  ______________           ______

Address of home being assessed:  









​​_

City:  


__



  State:  ______     ______   Zip:  ________  ________
  

To be completed by the fire department
Fire Department name:  _______________________________

_________________________

Assessor(s):

Print Name:   ______________________________

             Phone: ______________           ______

Signature:    ______________________________


  Date: ________            ____________

Print Name:   ______________________________

             Phone: _______           _____________

Signature:    ______________________________


  Date: ________            ____________

Thank you for striving to make your home and community safer from wildfires.

Questions? Please contact [Insert Point of Contact Name] at [Insert Point of Contact Email] or [Insert Point of Contact Phone].
