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PARTICIPANT RELEASE, HOLD HARMLESS, AND 

INDEMNIFICATION AGREEMENT 
•—————————————————————————————————• 

This Release, Hold Harmless and Indemnification Agreement is voluntarily given and executed by: 
 

Be Ready All iance Coordinating for Emergencies 
 

hereinafter referred to as BRACE . 
 

In consideration of Escambia County and its Municipalities to provide “ Community Emergency 
Response Team” (CERT) training. 
 

In return, ___________________________________hereby releases, agrees and promises to hold 
harmless and indemnify Escambia County, it’s Municipalities, officers, employees, agents or servants 
from and against any and all liability, claims, demands, damages, fines, penalties, expenses, fees, 
suites, proceedings, actions and cost of actions, including attorney’s fees for trial and/or appeal, of any 
kind or nature arising or omission of Escambia County, it’s Municipalities and their officers, employees, 
agents or servants, or arising or growing out of or in any way connected, directly or indirectly, as a 
result of the C.E.R.T. training as stated above. 
 

Dated this_______ day of ___________________, 20_______, at _______________________, Florida. 
 
____________________________________  _________________________________________ 
Printed Name      Signature 
 
____________________________________  __________________________________________ 
Witness      Witness 
 
State of_____________________________  County of_________________________________ 
 
The foregoing instrument was acknowledged before me on: 
 
___________________________  by:_____________________________________________ 
Date        Name of Person Acknowledged 
 
who is personally known to me or has produced _______________________________________ as 
identification. 
 
_____________________________________  ______________________________ 
Notary’s Printed Name     Title 


