
Registered Electrical Apprenticeship Preparation 

TRAINING WAIVER INSTRUCTIONS: 

Initial lines must be initialed by: 
 

You if you are 18 years or older “ADULT” 

OR 

Your legal guardian if you are under 18 years of age. 

 

 

Printed and Signature lines must be completed by: 
 

You if you are 18 years or older “ADULT” 

OR 

Your legal guardian if you are under 18 years of age. 

Have this completed document with you June 6th    

Present this to Amteck personnel when you arrive at 7:45AM 

Amteck 
1024 East Court Street  
Dyersburg, TN 38024 

For SHOCK and AWE! Day 
 
 

YOU WILL NOT BE ALLOWED TO STAY WITH OUT THIS DOCUMENT 

 



Registered Electrical Apprenticeship Preparation 

TRAINING WAIVER 

ASSUMPTION OF RISK, WAIVER OF LIABILITY, AND INDEMNITY AGREEMENT 

PRINT STUDENT NAME: __________________________________________________________   

PARTICIPANTS:  READ THIS DOCUMENT CAREFULLY BEFORE SIGNING.  THIS DOCUMENT HAS LEGAL 
CONSEQUENCES AND WILL AFFECT YOUR LEGAL RIGHTS AND WILL ELIMINATE YOUR ABILITY TO BRING 
FUTURE LEGAL ACTIONS. 

Parties 

Released Parties include Amteck and its employees, agents, contractors, insurers, spectators, equipment 
suppliers, and volunteers; American Job Centers of Tennessee, and representatives of any of the 
foregoing.    

Releasing Parties include: the participant as well as participant's spouse, children, parents, guardians, 
heirs, next of kin, and any legal or personal representatives, executors, administrators, successors and 
assigns, or anyone else who might claim or sue on participant's behalf.   

_______Initial Adult / Guardian Assumption of Inherent Risks   

 I acknowledge that this type of training is a test of my physical and mental limits that carries with it 
inherent risks of physical injury.  I also understand that it is strenuous with the accompanying risks and 
dangers generally present in such activities.  

I further understand and acknowledge that any of these risks and others, not specifically named, may 
cause injury or injuries that may be categorized as minor, serious, or catastrophic. Minor injuries are 
common and include, but are not limited to:  scrapes, bruises, sprains, nausea, and cuts. Serious injuries 
are less common, but do sometimes occur.  They include, but are not limited to: property loss or 
damage, broken bones, torn ligaments, concussions, exposure, heat-related illness, mental stress or 
exhaustion, infection, and concussions. Catastrophic injuries are rare; however, we feel that our 
participants should be aware of the possibility. These injuries can include permanent disabilities, spinal 
injuries and paralysis, stroke, heart attack, and even death. 

I understand fully the inherent risks involved in the training and assert that I am willingly and voluntarily 
participating in the training. I hereby assert that I knowingly assume all of the inherent risks of the 
activity and take full responsibility for any and all damages, liabilities, losses, or expenses that I incur as a 
result of participating in the training. 

_______ Initial Adult / Guardian    Waiver of Liability for Ordinary Negligence 

 



In consideration of being permitted to participate in the training, I (on behalf of the Releasing Parties) 
hereby forever waive, release, covenant not to sue, and discharge Amteck, Tennessee Career Centers 
and the other Released Parties from any and all claims resulting from the INHERENT RISKS of the training 
or the ORDINARY NEGLIGENCE of Amteck (or other Released Parties) that I may have arising out of my 
participation in the training.  

This agreement applies to 1) personal injury (including death) from incidents or illnesses arising from the 
training participation. This includes injury during course inspection, observation, practice, and while on 
the premises (including, but not limited to, sidewalks, parking areas, and restrooms, and 2) any and all 
claims resulting from damage to, loss of, or theft of property.   

_______ Initial Adult / Guardian     Indemnification Agreement 

I hereby agree to hold harmless, defend, and indemnify (defend and pay any judgment, court costs, 
investigation costs, attorney's fees, and any other expenses incurred that relate to a breach of this 
contract) Amteck, American Job Centers of Tennessee (and the other Released Parties) from any and all 
claims made by me (or any Releasing Party) arising from injury or loss due to my participation in the 
training. This applies both to claims arising from the inherent risks of the training or the ordinary 
negligence of Amteck, American Job Centers of Tennessee (or any Released Parties). 

I further agree to hold harmless, defend, and indemnify (defend and pay any judgment, court costs, 
investigation costs, attorney's fees, and any other expenses incurred that relate to a breach of this 
contract) Amteck, American Job Centers of Tennessee (and the other Released Parties) against any and 
all claims of co-participants, rescuers, and others arising from my conduct in the course of my 
participation in the training.  

_______ Initial Adult / Guardian    Other Agreements  

Venue and Jurisdiction: 

I understand that if legal action is brought, the appropriate state or federal trial court for the county of 
Dyer in the State of Tennessee has the sole and exclusive jurisdiction and that only the substantive laws 
of the State of Tennessee shall apply. 

Severability: 

I understand and agree that this Assumption of Risk, Waiver of Liability, and Indemnification Agreement 
is intended to be as broad and inclusive as is permitted by the State of Tennessee and that if any 
provision shall be found to be unlawful, void, or for any reason unenforceable, then that provision shall 
be severed from this Agreement and does not affect the validity and enforceability of any remaining 
provisions.   

 

 



Integration: 

I affirm that this agreement supersedes any and all previous oral or written promises or agreements.  I 
understand that this is the entire Agreement between me and Amteck and cannot be modified or 
changed in any way by representations or statements by any agent or employee of Amteck.  This 
Agreement may only be amended by a written document duly executed by all parties. 

Mediation and Arbitration: 

In the event of a legal issue, I agree to engage in good faith efforts to mediate any dispute that might 
arise. Any agreement reached will be formalized by a written contractual agreement at that time. 
Should the issue not be resolved by mediation, I agree that all disputes, controversies, or claims arising 
out of my participation in the training shall be submitted to binding arbitration in accordance with the 
applicable rules of the American Arbitration Association then in effect.  The cost of such action shall be 
shared equally by the parties. 

_______ Initial Adult / Guardian    Agreements for the Protection of Participants:  

_______ Initial Adult / Guardian    I assert that the person I represent is in proper physical condition to 
safely participate in the training.  I certify that I have no known or knowable physical or mental 
conditions that would affect my ability to safely participate in the training, or that would result in my 
participation creating a risk of danger to myself or to others. 

_______ Initial Adult / Guardian    I understand that the person I represent is responsible to 
continuously monitor their own physical and mental condition during the training, and will immediately 
notify appropriate personnel if at any point my continued participation would create a risk of danger to 
their self or to others. 

_______ Initial Adult / Guardian    In the event of an injury to the person I represent that renders them 
unconscious or incapable of making a medical decision, I authorize appropriate Amteck personnel and 
emergency medical personnel at the training to make emergency medical decisions on my behalf 
(including, but not limited to CPR and AED).  

_______ Initial Adult / Guardian    I authorize Amteck to secure emergency medical care or 
transportation (i.e., EMS) when deemed necessary by Amteck. 

_______ Initial Adult / Guardian    I agree to assume all costs of emergency medical care and 
transportation. 

 

 

 

 



Acknowledgment of Understanding:   

I have read this Assumption of Risk, Waiver of Liability, and Indemnification Agreement and fully 
understand its terms.  I understand that I am giving up substantial rights, including my right to sue.  I 
further acknowledge that I am signing the agreement freely and voluntarily, and intend my signature to 
be a complete and unconditional release of all liability due to ORDINARY NEGLIGENCE of Amteck, 
American Job Centers of Tennessee (and other Released Parties) or the INHERENT RISKS of the activity, 
to the greatest extent allowed by law in the State of Tennessee. 

DATE: _________________ 

PRINT: Adult / Guardian __________________________________________________________   

 

SIGN: Adult / Guardian     ___________________________________________  

 

PRINT: Student Name __________________________________________________________   

 

SIGN: Student ___________________________________________ 

ADDRESS (FULL) INCLUDE STATE AND ZIPCODE:  

 

 

 

 

Phone Number:  Your Cell#________________________________ 

E-mail address: ______________________________________  

Person who can track you down (Emergency contact) 

Name: ____________________________________________ 

Phone #: __________________________________________ 

If selected for the program, uniforms will be provided.  Please indicate below your sizes: 

Pants:  Waist _______ Length______ Shirt – S    M     L     XL     XXL   Shoe/Boot size:________ 


