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 June 1, 2014 

This program is to foster collaboration and educational opportunities to 

volunteer members of Emergency Medical Services (EMS) within Delaware 

County. The premise of this program is to help individuals become more 

efficient and effective emergency medical technicians, by utilizing the call 

volume and experience of Delaware County EMS.  Any member in good 

standing of a volunteer emergency service in Delaware County is eligible to 

apply.  Applicants must have their Indiana Emergency Medical Technician 

certification prior to applying. Time commitments are minimum, as we 

know you all have busy schedules, and the priority of your volunteer service 

should stay with your home agency.  The minimum time requirement is 12 

hours per month after your field training officer (FTO) training period is 

complete.  

Applicants who are accepted to the Volunteers Incentive Program will be 

given the opportunity to advance their EMS education at no cost to the VIP 

EMT. Delaware County EMS offers advanced life support training, 

advanced leadership training, and special operations training with the 

variable incident pre hospital emergency response (VIPER) team. Delaware 

County EMS is looking to boost collaboration and medical care to the 

citizens of Delaware County by adding constructive members to our 

team.  We also hope to make this our future employee pool for those who are 

interested. 

If you or any of the members of your department are interested in 

participating in this program, please contact Delaware County EMS or 

Lieutenant Donald Ullery or EMS Office Manager Cathy Miller and request 

a VIP packet. Please call during normal business hours 8:30 am to 4:00 pm 

at 747-7790.  

  

 Building a strong EMS system in Delaware County together .  

 

Best of luck, 

 

 

 

 Jason D. Rogers   
 

tel:747-7790
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VOLUNTEER’S WAIVER OF 

LIABILITY FORM 

 
I, _________________________, the undersigned volunteer (hereinafter 

referred to as the “Releaser”), being over the age of twenty-one (21), have 

voluntarily chosen to participate in the Delaware County E.M.S. Volunteer 

Incentive Program (hereinafter referred to as the “Program”). I acknowledge 

that the Program involves training and subsequent engagement in 

observing, accurately identifying, and efficiently reporting dangerous events 

and or disasters. I recognize the risk and potential dangers of observing, 

identifying, and reporting dangerous events and or disasters, and agree to 

assume all risks pertaining to participation in the Program. For and in 

consideration of the training I will receive for the Program, I hereby agree to 

release, acquit, and forever discharge Delaware County, Indiana its officers, 

agents, and employees (hereinafter referred to as the “Releasees”),in their 

private and public capacities, from any and all actions, causes of action, 

claims, demands, damages, costs, loss of services, expenses and 

compensation on account of, or in any way growing out of, any and all 

known and unknown personal injuries and property damages, including any 

motor vehicle accidents on either public streets or private property, 

negligence claims and wrongful death claims and any other claims resulting 

or to result from my participation in the Program. I further agree and 

covenant, for the consideration provided above, not to file any claim, lawsuit 

or other proceeding, whether judicial or administrative, against the Releasees 

for any personal injury, property damage, wrongful death or other injury 

suffered by me (including but not limited to any negligence claims and 

wrongful death claims that may arise or result from my participation in the 

Program. 

 

 I acknowledge and hereby expressly state that in making this release and 

covenant not to sue, it is understood and agreed that: 

 

1. I rely wholly upon my own judgment, belief and knowledge of the nature 

of my decision to participate in the Program; and 

2. I have not been influenced to any extent whatever in making this release 

by any representations or statements made by the Releasees; and 

3. I recognize and acknowledge that Delaware County makes no warranties, 

express or implied, as to the Program; and 

4. I recognize and agree that while participating in the Program that I shall 

not be an agent, servant, or employee of Delaware County and will not be 

covered by Delaware County for any worker’s compensation, death or 

disability benefits.              *Continued on page 2*                   Initials_____ 
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It is my express intention in signing this release to bind myself, my spouse, and my 

executors, administrators and assigns. This release is for the benefit of Delaware County, 

including but not limited to all of the Releasees, and all others who may be liable to me 

for damage to person or property arising out of my participation in the Program. 

It is further agreed that the execution of this release shall not constitute a waiver by 

Delaware County, including but not limited to all of the Releasees, of the defense of 

sovereign immunity, when applicable, or any other defenses recognized by the courts of 

the State of Indiana or any Federal court under state or federal law. Acceptance of this 

release is not to be construed as an admission of any liability whatsoever by Delaware 

County, including but not limited to the Releasees. 

 

This release contains the entire agreement between and among the parties hereto, and the 

terms of this release are contractual and not a mere recital. 

 

I, the undersigned, have carefully read the foregoing release and know and understand the 

contents thereof. I sign this release freely and voluntarily, with full knowledge of its 

significance, intending to be legally bound thereby.  

 

__________________________________________ ________________________ 

Signature                                                                      Date 

 

__________________________________________ 

Name (print) 

 

__________________________________________ ________________________ 

Street Address                                                             Telephone Number 

 

__________________________________________ 

City, State & Zip Code 



Visual/Audio Image Release Form  1 

Visual/Audio Image Release Form 

 

I grant permission to Delaware County Emergency Management (“DCEMA”), its 

employees and agents, to take and use visual/audio images of me. Visual/audio 
images are any type of recording, including but not limited to photographs, digital 
images, drawings, renderings, voices, sounds, video recordings, audio clips or 
accompanying written descriptions. DCEMA will not materially alter the original 
images. I agree that DCEMA owns the images and all rights related to them. The 
images may be used in any manner or media without notifying me, such as EMA-
sponsored web sites, publications, promotions, broadcasts, advertisements, 
posters and theater slides, as well as for non-DCEMA uses. 
 
I waive any right to inspect or approve the finished images or any printed or 
electronic matter that may be used with them, or to be compensated for them. 
 
I release DCEMA and its employees and agents, including any firm authorized to 
publish and/or distribute a finished product containing the images, from any 
claims, damages or liability which I may ever have in connection with the taking 
of use of the images or printed material used with the images. 
 
I am at least 18 years of age and competent to sign this release. I have read this 
release before signing. I understand its contents, meaning and impact and I 
freely accept the terms. 
 
 
 
_________________________________________  
Name (please print) 
 
_________________________________________  
Signature 
 
_________________________________________  
Signature of parent or guardian if under 18 years of age 
 
_____________________________________  
Date 

Emergency Management - Delaware County  
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