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San Juan County 
Fire Department 

 

 

MINOR’S RELEASE 
 

 

WHEREAS, ______________________________, a minor, ____________ years of age has made application to San 

Juan County Fire Department here-in-after called employer, for employment as a volunteer firefighter. 

 

Now, therefore this instrument witnessed:  that we, _____________________________ parent and/or guardian of 

said minor, have given our consent to said employment, and we, said parent and/or guardian, acting in our 

several and individual capacities and as parent and/or guardian of said minor, and 

___________________________________ said minor for himself, in consideration of his employment as above 

indicated, do hereby forever release and discharge said employer, its subsidiary companies and associates in joint 

operations, from any and all claim liability, direct or indirect, for damages resulting from injuries, which may be 

received by the said minor while employed in capacity indicated above, or in any other capacity, by either the 

aforesaid employer, by any party operating properties in the operation of which said company is interested, or 

any corporation or company owned or controlled by it, whether such injuries be due to accident or to carelessness 

on the part of said minor or of any other person or employee, and we do hereby declare that it is our purpose and 

intent to release said employer, its subsidiary companies and associates in joint operation from all claims for loss 

and damage of all character and description including, among others, claims for loss or damage resulting from 

death, loss of service, loss of support, loss of earning capacity, loss growing out of disability, as well as for 

damages for pain and suffering resulting directly or indirectly from any kind of injury. 

 

It is expressly understood, however, that said employer has in every way complied with the laws relating to 

providing proper insurance for payment of compensation to its injured employees, and it is not the intent of this 

agreement to impair or abridge the rights of said minor or his heirs under said laws; but said laws, with the 

insurance hereunder provided, are to be taken as the sole and exclusive remedy by said minor or his heirs for any 

and all injuries received in the course of above mentioned employment. 

 

It is further understood and agreed by the parties hereto that all payments due said minor by virtue of service 

rendered in conformity with such employment by said employer shall be entered to the credit of and paid to said 

minor, and the said employer is authorized to pay over to him or his order any amount due him, and his receipt or 

order shall be binding upon all parties hereto. 

 

Executed this _______________day of _________________________________, _______________. 

 

 

____________________________________  _______________________________________ 

Signature of minor    Signature of Parent and/or Guardian 

 

____________________________________  ________________________________________ 

Address of Parent and/or Guardian  Signature of Parent and/or Guardian 

 

 


