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Heather Fiorenting, Superintendent wiww.pasco.k12 flus
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December 6, 2011

MEMORANDUM

TO: Honorable School Board Members ‘
FROM: Kendra Goodman, CPPQO, CPPB, Purchasing AgentQ’%
RE: Interlocal Agreement with Pasco County Board of County Commissioners /

Emergency Medical Responders

The attached interlocal agreement is being forwarded for your review and subsequent approval
in order to allow students to participate in an internship experience with learning opportunities
for the Emergency Medical Responders Program. Please reference the attached memorandum
from Mr. Rob Aguis, Director of Community, Career and Technical Education Departiment, for
further information regarding this agreement.

At this time, we respectfully request your approval to enter into this agreement with the above-
referenced entity. The services are outlined in the agreement and are attached for your perusal.
The attached agreement has been reviewed and approved by the District School Board's
Attorney, Ms. Nancy Alfonso, on October 26, 2011. The agreement will commence upon
execution by both parties and shall continue for one calendar year.

Should you have any questions regarding this matter, please contact Mr. Aguis or me at your
earliest convenience.
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Lora B. Lester
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7 District School Board of Pasco County
7227 Land O' Lakes Boulevard * Land O' Lakes, Florida 34638 * 813/ 794-2000

Pasco County Schoos

Heather Fiorentino, Superintendent wiww. pasco. k12 flus

Department of Community, Career and Technical Education

Roiert J. Aguis, Director MEMORANDUM
(813) 794-2204  Fax: (813) 794-2794 CCTE-041R-11/12
(727)774-2204  TDD: (813) 794-2484

(352) 524-2204  E-mail: raguis@pascoki2.il.us

December 6, 2011

To: Kendra Goodman, Purchasing Agent
From: Rob Aguis, Director of Community, Career & Technical Education @ @
Subject: Interlocal Agreement with Pasco County Board of County

Commissioners / Emergency Medical Responders

Description:
Approval is requested for an Interlocal Agreement with Pasco County Board of County

Commissioners / Emergency Medical Responders to allow students in the Pasco County
Health Occupations Program to participate in an internship experience with learning
opportunities determined by the instructor and agreed upon by Pasco County Board of
County Commissioners / Emergency Medical Responders. The learning experiences will be
non-paid and will be done with the direction and guidance of the program instructor. The
internship provides students in the Health Occupations Program with opportunities to apply
skills mastered in the classroom in a real-world work setting.

Action Requested:
School Board approval of this agreement on December 6, 2011.

Recommendations:
The staff respectfully requests approval of the cooperative agreement with Pasco County
Board of County Commissioners / Emergency Medical Responders.

RA:rmh
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INTERLOCAL AGREEMENT BETWEEN
PASCO COUNTY BOARD OF COUNTY COMMISSIONERS AND
THE DISTRICT SCHOOL BOARD OF PASCO COUNTY FOR THE
EMERGENCY MEDICAL RESPONDER COURSE CLINICAL
EXPERIENCE

THIS INTERLOCAL AGREEMENT (hereinafter referred to as “Agreement™) is
entered into by and between the Pascb County Board of County Cbmmissioners,
(hereinafter referred to as the “County”), and the District School Board of Pasco County
(hereinafter referred to as the “"School Board”j (hereinafter collectively referred to as the
“Parties”).

WITNESSETH:
WHEREAS, Florida Statutes Chapter 163.01, the Florida Interlocal Cooperation
Act of 1969, provides that local governmental units may enter into Interlocal Agreements
for the purpose of making the most efficient use of their powers through cooperation and

coordination; and

WHEREAS, the District School Board of Pasco County offers a Emergency
Medical Responder Program that includes a clinical experience at County Fire Rescue
Stations and riding wi_th County Emergency Medical Responders (Ride-Along Program)
at Fivay, James W. Mitchell, Zephyrhills and V\ﬁrégrass High Schools; and

WHEREAS, the County and the School Board agree that it is mutually
advantageous for the Pasco County Efnergency Services Department to provide an
opportunity for students to experience the Pasco County Fire Rescue/District School
Board Emergency Medical Responder Course C!inical-Experience through the Ride-Along
Program in accordance with the provisions set forth in this Agreement.

NOW, THEREFORE, in consideration of the premises set forth hereinabove, the
terms of which are incorporated herein, the mutual promises herein set forth, the
sufficiency and adequacy of which are hereby acknowledged, the parties hereto,

intending to be legally bound hereby, agree as follows:

CONTRACT REVIEWED
AND APPROVED:
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Section 1. RECITALS.

The foregoing whereas clauses are incorporated herein by reference and made a part
hereof.

Section2, GENERAL PROVISONS.

A. The County, through its Emergency Services Department, and the School Board,
through its Supervisor of Community, Career & Technical Education, agree o provide
opportunities for students in the Emergency Medical Responder Program to experience
the work of Pasco County Fire Rescue through the Ride-Along Program of the
Emergency Medical Responder Course Clinical Experience.

B. The objective and parameters of the Pasco County Fire Rescue/District School
Board Emergency Medical Responder Course Clinical Experience, described in Exhibit A,
attached hereto and made a part hereof, are agreed to by the County and the School
Board.

C. The County and the ‘Schooi Board mutually agree to provide feedback on the
Er:nergency Medical Responder Course Clinical Experience and the Ride-Along
Program.

D. As used herein, the following words shall have the following meanings. "Director”
shall mean the Emergency Services Department Director, or his/her designee. “Facility”
shall mean the Pasco County Fire Rescue main office or station. “Administrator” or
“Facility Administrator” shall mean a Pasco County Rescue Chief. ‘“Instructor” shall
mean a School Board teacher.

E. The County reserves the right to request the School Board to withdraw any
student from its faciliies whose conduct is not in accordance with acceptable standards

of performance, in the opinion of the Director or the Facility's Rescue Chief.

Section3. SCHOOL BOARD’S RESPONSIBILITIES.

A. The School Board is responsible for the formal classroom education of the
students and to provide concurrent related instruction (formal and informal) as needed to
- meet the objectives of the Program.

B. The School Board is responsible for disclosing to the students all rules and
policies associated with the Emergency Medical Responder Course Clinical Experience
and the Ride-Along Program and providing to the County executed Pasco County

Emergency Services Department Waiver and Permission Forms and Student

CONTRACT REVIEWED
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Confidentiality Statements, attached hereto as Exhibit B, for each participant prior to the
students participation at a Facility. '

C. ‘The School Board is responsible for ensuring that students perform only those
competencies. agreed upon by the Director of the Pasco Fire Rescue Facility and the
Instructor. _

D. The School Board agrees to comply with the established policies and practices of
the Emergency Services Department when such policies and practices are made known
to it and not in conflict with Schoo! Board policies or State Board of Education rules.

E. The School Board will conduct background checks on all students prior to their
acceptance in the Ride-Along Program. Should the background check disciose adverse
information as to any student, School Board shall remove the student from the Program.
F. The School Board is 'responsibie for ensuring that students in the Program
comply with the District School Board’'s Code of Student Conduct while at a Facility and
during the Ride Along.

G. The Instructor will prepare and submit to the Facility Rescue Chief a schedule of
training indicating the exact hours that each student will attend the Facility. Any change
in the schedule must be approved, in advance, and initialed by the Rescue Chief or
hisfher designee.

H. The Instructor will provide identification (nametags and/or program patches) for

‘each student.

Section4. THE COUNTY’S RESPONSIBILITIES.

A. The County is responsible for assigning the Instructor and students to an
assigned employee of the Facility in the performance of their duties, in accordance with
the schedule of training. .

B. The County is responsible for ensuring that any employee to which a student is
assigned/supervised by has been screened with the appropriate background check as
part of his/her employment and/or through the professional license/certification process
related {o histher position.

C. The County is responsible for providing a copy of the work schedule of the
facility’'s employees assighed to a student(s) so that the Instructor may make contact as
necessary. ‘

D. The County will include the Instructor in Facility meetings when policies to be

discussed will affect or are related to the Clinical Experience/Ride-Along Program.

CONTRACT REVIEWED
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E. The County is responsible for informing the Instructor of concerns regarding the

Clinical Experience/Ride-Along Program or an individual student.

Section 5. MISCELLANEOUS PROVISIONS.

A. Prior Agreements. This Agreement represents the entire Agreement between

the parties but for subsequent Memorandums of Understanding as required by
this Agreement and supersedes any and all prior agreements, negotiations or
understandings, written or oral relating to the matters set forth herein. Prior
agreements, negotiations or understandings, if any, shall have no force or affect
whatsoever on this Agreement.

B. Assignment. No assignment, delegation, transfer or novation of this Agreement
or any part hereof shall be made unless approved ih writing and signed by the
parties {o this Agreement. _

C. Severability. If any part, term or provision of this Agreement is held to be iilegaf,
unenforceable or in conflict with ‘any applicable federal, state of local law or
regulation, such part, term or provision shall be severable, with the remainder of
this Agreement remaining valid and enforceable.

D. Amendments. No modification, addendum or amendments of any kind
whatsoever may be made to this Agreement uniess in written consent and signed
by both parties.

E. Sovereign Immunity. Nothing in this Agreement shall be construed in any way to

waive the sovereign immunity of the County and the School Board under Section
768.28, Fla. Stat. The School Board shall be and act as independent
contractors, and under no circumstances shall this Agreement be construed as
one of agency, partnership or joint venture of employment between the School
Board and the County and/or agency thereof. None of the personnel under
contract to, employed by or volunteering for the School Board shall be deemed in
anyway to have any contractual relationship with the County and/or agency
thereof. The School Board shall be solely responsible for the conduct of its
employees and agenis in connection with their performahce of obligations
hereunder.  The County shall be and act as independent contractors, and
under no circumstances shall this Agreement be construed as one of agency,
partnership or joint venture of employment between the County and the School

Board and/or agency thereof. None of the personnel under contract to,

CONTRACT REVIEWED
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employed by or volunteering for the School Board shall be deemed in anywéy to
have any contractual relationship with the County and/or agency thereof. The
County shall be solely responsible for the conduct of its employees and agents in
connection with their performance of obligations hereunder.

Insurance.  The School Board shall obtain and maintain a profeésionaf liability
insurance policy for each student, ins‘tructor,‘and school participating in the
Emergency Medical Responder Course Clinical Experienbe and the Ride-Along
Program in the amount of $1,000,000.00 each occurrence and $3,000,000.00 in
the aggregate. The Pasco County Board of County Commissioners shall be
named an additional insured. Insurance required must be written by an insurer
authorized to do business in the State of Florida and also have an “A’
policyholder's rating and a financial rating of at least Class VIli, in accordance
with the most current Best's Key Rating. A copy of all Certificate(s) of Insurance
must be received by the County prior to the first scheduled date of training at a
facility.

Governing Law. This Agreement shall be governed by the laws of the State of

Florida, and venue for any litigation about this Agreement shall be in the 6"
Judicial Circuit in and for Pasco County, Florida,
Force Majeure. Neither party shail be responsible for events beyond iis

reasonable control, such as acts of God, weather delays, government
restrictions, or unforeseen commercial delays.
Third Party Beneficiaries. The parties hereby acknowledge and agree that it is

not the intent of any party to this Agreement to confer any rights on any persons
or entities other than the parties fo this Agreement. No person or entity not a
party to this Agreement shall have any claim or cause of action against the
County or School Board for the failure of any party to perform in accordance with
the provisions of this Agreement except as may be provided by law.

Termination. Each party shall have the right to terminate this Agreement, with or
without cause, upon giving 30 days written notice to the other party. Upon such
termination, all obligations of the parties under this Agreement shall cease.
Default. In the event that -either party shall fail to pérform any of its obligations
hereunder, the other party shall deliver written notice thereof to such party

specifying the nature of the failure with reasonable detail. Upon receipt thereof,

CONTRACT REVIEWED
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such party shall forthwith proceed to correct any such failure to perform and shall
be allowed reasonable time to do so.

L. No waiver. Any failure or refusal of either party to enforce any term or condition
hereof shall not be any waiver thereof, or any waiver of any right to enforce any

term or condition in the future,

Section 6. TERM.
This Agreement shall commence upon execution by both the parties and shall
continue for one (1) calendar year therefrom unless terminated sooner by either party as

set forth herein.

Section7. NOTICES. _
All notices required under this Agreement shall be made in writing and served by

registered or certified mail, return receipt requested, addressed to:

For the County: John J. Gallagher, County Administrator
. West Pasco Government Center
8731 Citizens Drive, Suite 340
New Port Richey, FL 34654

For the School Board: Heather Fiorentino, Superintendent
Pasco County School Board
7227 Land O Lakes Boulevard
Land O’ Lakes, FL 34638

IN WITNESS WHEREOF, this Interlocal Agreement has been executed by and -on behalf
of Pasco County Board of County Commissioners and the District School Board of
Pasco County on the dates indicated below, and shall become effective upon the full

execution of same by the last signature.

PASCO COUNTY, FLORIDA

ATTEST: .

ANN HILDREBRAND, CHAIRMAN
(SEAL)
Paula S. O'Neil, Ph. D., Clerk & Comptroller Date

CONTRACT REVIEWED
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DISTRICT SCHOOL. BOARD OF

PASCO COUNTY
ATTEST:
DISTRICT SCHOOL BOARD CHAIRMAN
(SEAL)
Clerk ' Date

APPROVED AS TO LEGAL FORM AND SUFFICIENCY

ATTORNEY FOR DISTRICT SCHOOL BOARD

CONTRACT REVIEWED
AND APPROVED:
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Pasco County Fire Rescue/District School Board
Emergency Medical Responder Course Clinical Experience

Exhibit A

Introduction:

This is a program approved by the Pasco County Board of County Commissioners and
the District School Board of Pasco County.

The importance is understood and recognized that the introduction of high school
students to real world experiences in emergency services reinforces and encourages
career decisions. In return emergency service agencies become an active participant
through their investment of time and resources in providing a positive environment and
opportunity for learning.

To provide a means for the students currently enrolled in the Emergency Medical

Responder Course in the Pasco County school district to obtain experiences in the
prehospital setting by riding with Pasco County Fire Rescue (PCFR).

Tvpes of Clinical Experience:
1. Ambulance Ride Time
2. Battalion Chief Ride Time

Clinical Experience Requirements:
1. Ambulance Ride Time
' a. Student must be 18 years of age prior to the date scheduled to ride on a
PCFR ambulance
b. Student must provide their own transportation to and from the assigned
PCFR Station
Students will report to the assigned station by 0800 hrs.
Student must be covered by the District School Board’s liability insurance
policy specific to this course
Students must have completed HIPAA tfraining
Students must have completed the PCFR Release of Liability form
Students must have current certification in CPR
2. Battahon Chief Ride Time
a. Students under 18 years of age will ride with a PCFR Battalion Chief
b. Students will report to the Pasco County Emergency Services Department
(PCESD) main office in Land O Lakes by 0800 hrs on scheduled date
¢. Students will be picked up from the PCESD main office by 1600 hrs of the
scheduled date
d. Students must be covered by the District School Board’s liability
insurance policy specific to this course
e. Students must have completed HIPAA training
f.  Students must have completed the PCFR Release of Llabﬂlty form which
has been signed by a parent or guardian

o o
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Pasco County Fire Rescue/District School Board
Emergency Medical Responder Course Clinical Experience

g. Students must have current certification in CPR

Clinical Experience Times:

Ambulance Ride Time will be 12 hours long and between 08002000 hours.

Battalion Chief Ride Time will be 8§ hours long during regular sc¢hool hours.

Due to the nature of prehospital emergency care, the duration of an emergency call may
extend beyond these time {rames. In these situations, the student will be returned to the
PCFR station or to PCESD main office as soon as possible.

PCFR will work closely with each high school’s teacher to schedule clinical ride time
that accommodates the students’ other activities, However, due to commitments to the
training of PCFR employees, EMT and Paramedic students from Pasco Hernando
Community CoIlege there is little opportunity for changes in scheduled ride times or for
making up any missing mandatory clinical hours.

Dress Code: ‘
Students will be required to follow the high school Emergency Medical Responder
program’s dress code.

Hair will be off collar and controlled.

Slacks/pants will be black or dark blue. No denim/jeans will be allowed.

Shoes must be black, closed toe, work style with a non-skid sole. No sneakers or similar
shoes will be allowed.

The stadent must wear their School District photo ID card.

Safety Equipment and Procedures:
PCFR will provide the following safety supplies and equipment for the student’s use
during their ride time:

*  Yellow impact helmet

* Reflective vest

+ Non-latex exam gloves

¢ Eye protection

e Masks

*  (Gowns

* Protective sleeves

*  Antimicrobial hand cleaning solution

Students will wear exam gloves on all calls that present the probability of a patient
contact.

Students will wear other safety equipment when so directed by PCFR personnel.
Students will not enter any designated “Hot Zone” or potential immediately dangerous to
life and health (IDLH) atmosphere.

Students will adhere to any and all directions or orders issued by a PCFR empioyee

- regarding safety matters immediately and without hesitation or question.

CONTRACT REVIEWED)|
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Pasco County Fire Rescue/District School Board
Emergency Medical Responder Course Clinical Experience

Permitted Procedures, Patient Interactions and Limitations:
This program is designed primarily as an observational clinical experience for the high
school Emergency Medical Responder student.

1. It will be left to the discretion of the PCFR Paramedic in charge of patient care as
to allowing the student to perform any of the following:
a. CPR Compressions
b. Obtaining basic vital signs (pulse, respirations, blood pressure)
c. Applying basic dressings and bandages

2. The following will not be attempted or performed by the student:
a. Lift, carrying or moving of any patient or assisting with same
b. Operating any PCFR equipment or device

Photography and Cell Phones:
There will be no taking of pictures of any type or with any device during the ride time.
This includes but is not limited to still, motion, cell phone, PDA, web cam, etc.

Cell phones may be carried by the student during their ride time. Cell phones will be
placed on vibrate or the ringer turned off. However, cell phones will not be used during
the response to, while on a scene, while treating or attending to a patient, while
transporting a patient or while in a medical facility; this includes texting.

CONTRACT REVIEWED
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PASCO COUNTY EMERGENCY SERVICES

AUTHORIZATION TO RIDE
EMERGENCY APPARATUS
EXHIBIT B
NAME (Print or Type): DATE:
ADDRESS: CITY: STATE: __ IP:

ORGANIZATION: District School Board of Pasco County High School Emergency Responder Program

POSITION/TITLE: Emergency Medical Responder Course Clinical Experience-High School Student

AUTHORIZED TO RIDE DATES: NUMBER OF DAYS: UNIT:

TIME: TO: 3

Paramedics students may only ride additional time if an approval form is attached from the Station
Commander

LIABILITY RELEASE SIGNED AND ATTACHED: Yes| | No[ |

HIPPA ACKNOWLEDGEMENT FORM ATTACHED: Yes[ | No[ ]

DT P

~(IA0UdY GNY
(MY LOVHINGD

APPROVED BY: TITLE: Rescue Chief
Timothy Reardon
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Pasco County Emergency Services Department

Student Confiden tiality Statement

Given the nature of owr work, it is 1mperatzve that we maintain the confidentiality of patient
information that we receive in the course of our work. The Pasco County Emergency Services
Department (PCESD) prohibits the release of any patient information to anyone outside the
organization and discussions of Protected Health Information (PHI) within the organjzation
should be limited. Acceptable uses of PHI within the organization include, but are not limited to,
peer review, internal audits, quality assurance, and billing. [ undersiand that the PCESD
provides services to patients that are private and confidential and that I am a crucial step in
respecting the privacy rights of the PCESD’s patients. I understand that it is necessary i the
rendering of the PCESD services that patients provide personal information and that such
mformauon may exist in a varety of forms, such as electronic, oral, written, or photographic,
and that all such confidential information is strictly confidential and protected by Federal and
State laws that prohibit its.unauthorized use or disclosure for treatment, payment, and health care
operations.

I have attended a mandatory Health Insurance Porxtability and Accountability Act training session .
and I agree that 1 will comply with all confidentiality policies and procedures set in place by the
PCESD during my enfire ride time with the PCESD. If I, at any time, knowingly or
inadvertently breach the patient confidentiality policies and procedures, I agree to notify the
PCESD Privacy Officer immediately. In addition, I understand that a breach of patient
confidentiality will result in termination of myy permission to ride with PCESD. Upon
termination of this permission for any reason or at any time upon request, I agree to return any
and all patient confidential information in my possession.

I have read and understand all privacy policies and procedures that have been provided to me by
the PCESD. T agree to abide by ali policies or be subject to termination of permission to ride or
of any membership or association with the PCESD. This is rot a confract of employment and
does not alter the nature of the existing relationship between the PCESD and me.

Student Signature Date

Print Student Name

Parental Signatore (If under 18 years of age) Date -

Print Parent or Guardian Name

peesdfform/ipaahhs/frp
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Pasco County Emergency Services
Department Waiver and Permission Form
(Minor) (17 Years of Age or Younger)

Participant Information
Please Print

First Name: M.1 Last Name;

DOB: Gender: _ - Emergency Phone Number
(MM/DD/YYYY) (M/F)

Event Information

Name of Event: District School Board of Pasco County High School Emergency Medical
Responder Program

Event Date(s):

Event Host: Pésco County Emergency Services

Activity(ies): Ride Along in Pasco County Emergency Services Vehicles Responding to Real
Reguests for Aid

In consideration of your minor child or ward being permitted to participate in the Event and
activities referenced above, wherever the Event and/or activities may occur, you hereby attest
that, after reading this Pasco County Emergency Services Department Waiver and Permission
Form completely and carefully, including the notice above your signature, as required by
Florida Statutes 744.301, you acknowledge that participation in the Event by your child or ward
is entirely voluntary, and that you understand and agree as follows:

RELEASE OF LIABILITY: | agree, on behalf of my child or ward, to waive and release all
liabilities, claims, actions, damages, costs or expenses of any nature (“Claims”) associated with
all risks which are inherent to his or her participation in the event and/or the activities specified
above or other activities conducted in conjunction therewith (the “Event/Activity”) (which risks
may include, among other things, exposure to Methicillin-resistant Staphylococcus aureus
(MRSA), Naegleria fowleri and coliform bacteria, muscle injuries, heat and stress related issues,
cuts, lacerations and broken bones), whether such risks are open and obvious or otherwise.
Further on behalf of myself, | hereby release, covenant not to sue, and forever discharge the
Released Parties the Released Parties identified on the second page of this Agreement of and
from all Claims arising in any manner out of or in any way connected with my child’s or ward’s
participation in the Event/Activity.

INDEMNITY/INSURANCE: | agree to indemnify and hold each of the Released Parties
identified on the second page of this form harmiess from and against any and all Claims arising
out of or in any way connected with my child's or ward’s participation in the Event/Activity,
wherever the Event/Activity may occur, including, but not limited to, all attorneys' fees and
disbursements up through and including any appeal. | understand and agree that this indemnity

| CONTRACT REVIEWED
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includes any Claims based on the negligence, action or Inaction of any of the Indemnified
Parties and covers bodily injury (including death), property damage, and loss by theft or
otherwise, whether suffered by me or my child or ward either before, during or after participation
in the Event/Activity. | agree that | am not relying on the Indemnified Parties to have arranged
for, or carry, any insurance of any kind for my benefit or that of my child or ward relative to my
child's or ward’s participation in the activities and the Event, and that | am solely responsible for
obtaining any mandatory or desired life, travel, accident, property, or other insurance related to
my child's or ward’s participation in the Event/Activity, at my own expense.

PHYSICAL CONDITION/MEDICAL AUTHORIZATION: | hereby certify that my child or ward is
physically fit for participation in the Event/Activity and has the skill level required in conjunction
with the Event/Activity, and | have not been advised otherwise. | agree that before my child or
ward participates in any activity conducted in conjunction with the Event/Activity, | or my child or
ward will inspect the related facilities and equipment. In connection with any injury sustained or
Hiness or medical conditions experienced during my child’s or ward's attendance in connection
with the Event/Activity, | authorize any emergency first aid, medication, medical treatment or
surgery deemed necessary by the attending medical personnel if | am not able to act on my
child's or ward’s behalf. Additionally, | authorize medical treatment for my child or ward, at my
cost, if the need arises; however, | acknowledge that the Released Parties shall have no duty,
obligation or liability arising out of the provision of, or failure to provide, medical treatment.

EQUIPMENT AND VEHICLES INSPECTION: |, or my child or ward if | am not in attendance at
the Event/Activity, will immediately advise the driver or operator of a vehicle of any unsafe
condition that |, or my child or ward if | am not in attendance at the Event/Activity, observe. I, or
my child or ward, will refuse to participate in the Event/Activity until all unsafe conditions
observed by me, or my child or ward, have been remedied.

GOVERNING LAW: This Waiver and Permission Form shall be governed by the laws of the
State of Florida, and any legal action relating to or arising out of this Waiver and Permission
Form shall be commenced exclusively in the Circuit Court of the Sixth Judicial Circuit in and for
Pasco County, Florida {(or if such Circuit Court shall not have jurisdiction over the subject matter
thereof, then to such other court sitting in such county and having subject matter jurisdiction),
AND | SPECIFICALLY WAIVE THE RIGHT TO TRIAL BY JURY.

NOTICE TO THE MINOR CHILD'S NATURAL GUARDIAN

READ THIS FORM COMPLETELY AND CAREFULLY. YOU
ARE AGREEING TO LET YOUR MINOR CHILD ENGAGE IN
A POTENTIALLY DANGEROUS ACTIVITY. YOU ARE
AGREEING THAT, EVEN IF PASCO COUNTY AND THE
DISTRICT SCHOOL BOARD OF PASCO COUNTY USE
REASONABLE CARE IN PROVIDING THIS ACTIVITY,
THERE IS A CHANCE YOUR CHILD MAY BE SERIOUSLY
INJURED OR KILLED BY PARTICIPATING IN THIS

ACTIVITY BECAUSE THERE ARE CERTAIN DANGERS
- CONTRACT REVIEWED
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INHERENT IN THE ACTIVITY WHICH CANNOT BE
AVOIDED OR ELIMINATED. BY SIGNING THIS FORM YOU
ARE GIVING UP YOUR CHILD'S RIGHT AND YOUR RIGHT
TO RECOVER FROM PASCO COUNTY AND THE
DISTRICT SCHOOL BOARD OF PASCO COUNTY IN A
LAWSUIT FOR ANY PERSONAL INJURY, INCLUDING
DEATH, TO YOUR CHILD OR ANY PROPERTY DAMAGE
THAT RESULTS FROM THE RISKS THAT ARE A NATURAL
PART OF THE ACTIVITY. YOU HAVE THE RIGHT TO
REFUSE TO SIGN THIS FORM, AND PASCO COUNTY OR
THE DISTRICT SCHOOL BOARD OF PASCO COUNTY
HAVE THE RIGHT TO REFUSE TO LET YOUR CHILD
PARTICIPATE IF YOU DO NOT SIGN THIS FORM.

By signing below, | certify that: (1) 1 have fully and completely read and understand this Pasco
County Emergency Services Department Waiver and Permission Form; (2) | am 18 years of age
or older; (3) | am the legal guardian of the minor child identified above; (4) the information set
forth above pertaining to my child or ward is frue and compiete; and (5) | consent and agree to
the all of the foregoing on behalf of myself and my minor child or ward identified above.

Date

Signature of Parent or Court Appointed Guardian

Printed Name of Parent or Court Appointed Guardian

Participant Information

First Name: M.L Last Name:

DOB:

(MM/DD/YYYY)

COMTRACT REVIEWED
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