Actor Waiver Form
On behalf of SPONSOER NAME, we thank you for volunteering to be a simulated casualty for our preparedness exercise.  The event is scheduled for DATE.  Actors should report to LOCATION located on ADDRESS, at TIME.  

Exercise Overview
Provide information about the exercise and special requirements.
Please eat a meal and drink plenty of liquids before you come.  After the event, food and refreshments will be available to you.  Restrooms will also be available for your convenience.
Please Print Name, Sign and Date
I _______________________________________ agree to participate in the SPONSOR NAME sponsored exercise on DATE.   I agree to go through the process of becoming triaged and interviewed.  I will hold harmless any other agency or its members participating in this exercise.  I understand that all reasonable and customary safety measures will be performed to try to prevent injury or harm to me.
Signature                                                                                               Date                                                   
Signature of parent/guardian (if under 18)__________________________________________
