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AGREEMENT ASSUMING RISK OF DAMAGE 
WAIVER AND RELEASE OF CLAIMS 

 
READ THIS DOCUMENT COMPLETELY BEFORE SIGNING 

 
I, _______________________________  have voluntarily requested to participate in the FIREHIRE® Inc. 
examination process. This examination process may include a written examination, physical abilities 
performance test, and the Emergency Medical Technician practical scenario (commensurate to my level of 
training). I also attest to the fact that I have been notified as to the reference material that was suggested for 
study purposes for the written examination.  I, also attest NOT to discuss any questions that are included in 
the written examination until after all of the phases of the examination process is complete. And whereas 
the undersigned understands and acknowledges that such participation in any and/or all of the above listed 
facets of the FIREHIRE® Inc. examination process involves risk of injury or loss to person or property: 
 
Now therefore, it is understood that the undersigned hereby agrees that the FIREHIRE® Inc. Fire Service 
Recruitment Registry, it's employees and/or subcontractors, its sureties and each of them, shall not be held 
liable or responsible under any circumstances whatsoever by the undersigned, his estate or heirs, for any injury, 
damage, expense or loss to the person or property of the undersigned, incurred while participating in any and/or 
all facets of the testing process. I also understand that if hired, FIREHIRE® Inc. may use my name for 
promotional purposes with any monetary promises or intent. 
 
 
Signature: ____________________________________________  Date: ___________________________  
 
 
Complete the information below for the person to contact in case of an emergency. 
 
Name: ___________________________________________  
 
Address: _________________________________________  
 
Telephone: _______________________________________  
 

CANDIDATE PERSONAL IDENTIFICATION NUMBER (PIN) 
Please insert two (2) letters and four (4) numbers for your PIN. Please make the number unique 
to yourself and easy to remember (e.g. CC0243). If you have previously submitted a candidate 
PIN, you DO NOT need to re-submit one. If you cannot remember your PIN, please contact our 

office during normal business hours. 
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