
Waiver of Claims and Liability

During the skills assessment of the course, you will be asked to engage in activities such as
patient lifting and moving, intravenous venipuncture, and simulating injuries with body paints
and appliances. These activities carry inherent risks such that when they are engaged in without
proper procedure, injury may occur. GeorgiaEMSAcademy.com does not tolerate any safety
violations whatsoever and if you are deemed by the course instructor to have violated any of
the proper procedures associated with the above activities, you will face immediate expulsion
from the course. GeorgiaEMSAcademy.com is not responsible for any injury or death that occurs
from the proper implementation of skills mastered in this course or in the course of the
emergency medical service rotations required for completion of this course.

The undersigned releases and forever discharges GeorgiaEMSAcademy.com (aka Crewsolutions,
Inc.) and its employees who it might be claimed to be liable, none of whom admit any liability
from any and all claims, demands, actions, causes of action or suits of any kind or nature
whatsoever and particularly on account of all injuries known and unknown, both to person and
property, which have resulted or may in the future develop from any accident which might
occur as a result of participation in the EMT OR AEMT-O course and clinical rotations provided
by GeorgiaEMSAcademy.com (aka Crewsolutions, Inc.)

This is a voluntary release for any and all future injuries or accidents. The undersigned is aware
of the risks of participating in this EMT-O course and clinical rotations and hereby assumes all
risks. The risks include those foreseen and unforeseen, known and unknown.

I ______________________________________have read and understand all of the above on
this

Print First and Last Name

the ___________ day of ___________, 20 _______.

____________________________________________

Signature

____________________________________________ _________________________



Signature of Witness Date


