Las Vegas Metropolitan Police Department

LETTER OF INDEMNIFICATION

Whereas, I, _____________________________________________________________,
                                                                 Print name
Being over twenty-one (21) years of age and having requested to participate in the 24th  Annual Southwest Police Motorcycle Training and Competition being conducted by the Las Vegas Metropolitan Police Department and;

Whereas, the Las Vegas Metropolitan Police Department is willing to allow me to participate in said training and competition on April 3rd and 4th, 2020, at the SunCoast Hotel and Casino, I do hereby agree:

That I do hereby and for my heirs, executors, administrators, successors, and assigns, release, hold harmless and indemnify the County of Clark, the City of Las Vegas, the Las Vegas Metropolitan Police Department, and all their members for any and all claims for injuries or illnesses incurred by me as a result of said training and competition.

And that, I do hereby and for my heirs, executors, administrators, successors, and assigns, release, hold harmless and indemnify the county of Clark, the City of Las Vegas, the Las Vegas Metropolitan Police Department, and all their members for any claims of liability against me that might occur as a result of said training and competition.

The terms of this release are contractual and not merely recital.

[bookmark: _GoBack]I have read and fully understand the foregoing indemnification agreement and therefore, I am signing my name on the indemnification of this __________day of_______________, 2020.


SIGNATURE____________________________________________________________





BEFORE ME, the undersigned authority, on this day personally appeared_______________________________________________,
								Print name
Known to me to be the person whose name is subscribed to the foregoing instrument and acknowledge to me that he/she executed the same for the purposes and consideration therein expressed and in the capacity therein stated.

GIVEN UNDER MY HAND AND SEAL OF OFFICE this ________ day of ________________________, 2014.


																		____________________________________________________

NOTARY PUBLIC, State of ___________________________

My commission expires:________________________________
