
WOODSIDE FIREPROTECTION DISTRICT 
CERT TRAINING PRE- REGISTRATION FORM 

Please Make Check payable to CERPP for $25.00. You may mail or stop 
by: Woodside Admin- located at 808 Portola Road Portola Valley 94028 

650-851-1594  

STUDENT INFORMATION 
Last name: First: Middle: 

Are you a resident? How did you hear about the class? 
 Yes  No
Street address: Home phone no. Cell phone no.: 

(           ) (          ) 
P.O. box: City: State: ZIP Code: 

Email address: 

Do you grant Woodside Fire the permission to record or transmit videos or photographic images of your 
likeness for future promotions/publicity? 
 Yes  No
If yes, please initial here: 

IN CASE OF EMERGENCY 
Name of local friend or relative Home phone no.: Work phone no.: 

(          ) (          ) 

Community Emergency Response Team Release of Liability and Covenant Not to Sue 
I am in good health and able to safely participate in the Community Emergency Response Team (“CERT”) classes, 
training and exercises. I understand that the CERT classes, training and exercises may be hazardous and may result 
in injuries to me, and participation in the classes, training and exercises is at my own risk. In consideration of the 
CERT classes, training and exercises provided and to be provided to me, I hereby waive and fully release and 
discharge, for myself and my personal representatives, heirs, next of kin and assigns, the Woodside Fire Protection 
District and their respective officer and employees from any and all claims, demands, liabilities, debts, obligations, 
causes of action, damages and attorney fees (collectively, “claims”), whether foreseen or unforeseen, that I have, or 
in the future may have, against the District, and covenant and promise, for myself and my personal representatives, 
heirs, next of kin and assigns, not to sue the District with respect to any claims, arising out of, or in any way 
connected with or relating to, my participation in the CERT classes, training and/or exercises, including, without 
limitation, claims for personal injury or property damage. No statements, representations, promises or inducements, 
oral, written or otherwise, have been made to me concerning the subject matter hereof, except for those set forth in 
this document. I have read and fully understand the meaning and effect of this document, am aware that this 
document is a release of liability and covenant not to sue, and intending to be legally bound, have voluntarily signed 
below.  

Student printed name: 
Student signature: Date: 

Parent/Guardian name (If under 18): 
Parent/Guardian signature: Date: 
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