Plymouth County Sheriff’s Office

Safety Assurance Program Application
Between
Phone: Cell Phone: Call Time: 6am & 12pm
Name: Last: First:
Street Address Date of Birth:
City: State: Zip:
Does your home have an alarm? YES / NO Police or Medical?
Alarm Company’s Name: Phone: Alarm Code:
Do you have any pets? YES/ NO If yes, what type of animal(s)?
Is there a hidden key to your home? YES / NO If yes, where is it kept?
Vehicle Info: Year: Make: Model: Color: Lic. # State:
MEDICAL HISTORY
Medical Conditions
Where is your medication list kept?
List Physical Impairments:
In case of Emergency, Notify: (Friend or family that can check on you if needed)
1) Name: Does person have a key to your home? YES / NO

Address: City: State: Zip:

Phone: (work) (cell)

Relationship:

2) Name: Does person have a key to your home? YES / NO

Address: City: State: Zip:

Phone: (work) (cell)

Relationship:

NOTES / COMMENTS




WAIVER / RELEASE AND HOLD HARMLESS

“Waiver” Release and Hold Harmless the Plymouth County Sheriff’'s Office Safety
Assurance Program against any claim in relation to service received through the Safety

Assurance Program.

Subscriber acknowledges that the Plymouth County Sheriffs’ Safety Assurance
Program is a public service and for no compensation. Subscriber recognizes that
Plymouth County Sheriffs’ Office Safety Assurance Program, in their sole discretion,
may terminate this service at any time. Subscriber also acknowledges that technical
problems or human error may result in a failure of the service at any time. In
consideration of these factors, Subscriber hereby waives, releases, and holds
harmless, Plymouth County Sheriff’'s Office and its employees from any claim arising
from a failure, for any reason, to provide the services contemplated by this service and
Subscriber further agrees to wave, release and hold harmless Plymouth County
Sheriff’'s Office and its employees against any claim for direct, incidental, or
consequential damages arising from the act or omission of Plymouth County Sheriff's
Office, its volunteers, agencies, or employees, in connection with Plymouth County

Sheriff's Office Safety Assurance Program.

Date Participant Signature



