
 

 

      

  

  

CITY OF CHANDLER (“CITY”)  

  

CHANDLER TACTICAL COMPETITION   

ACKNOWLEDGMENT, WAIVER AND RELEASE FROM LIABILITY FORM  

  

ALL PARTICIPANTS MUST READ AND AGREE TO SIGN THE FOLLOWING 

ACKNOWLEDGMENT, WAIVER AND RELEASE FROM LIABILITY (“AWRL”) 

FORM.  YOU CANNOT PARTICIPATE UNLESS YOU AGREE TO THE WAIVER.   YOU 

MUST SIGN THE SIGNATURE SPACE BELOW, WHICH SIGNIFIES THAT  

YOU HAVE CAREFULLY READ AND AGREE TO THE FOLLOWING TERMS AND 

CONDITIONS.    

    

1. I acknowledge that my (AND/OR MY MINOR CHILD’S) participation in the City of 

Chandler’s Cadet Tactical Competition (“Competition”) may involve physical activities 

that could lead to injury.  The Competition is designed to be completed in no more than 

three (3) days and will include both physical fitness events and practical skills application 

events. The practical skills application events will include the use of firearms.  Under the 

supervision of trained City police officers, I (AND/OR MY MINOR CHILD) will be 

provided an opportunity to demonstrate firearms proficiency in Chandler’s indoor pistol 

shooting range. Firearms will be provided to competitors for this event.  The physical 

fitness events will involve running, pushing, sprinting, and obstacle course events. Under 

the supervision of trained City police officers, I (AND/OR MY MINOR CHILD) will be 

provided an opportunity to demonstrate physical and mental stamina. Fitness equipment 

will be provided to competitors for this event.  

  

2. I understand that there is an inherent risk of injury when choosing to participate in any 

physical activity, including the Competition events described in this AWRL and as further 

described in the Chandler Tactical Competition Guide, which is herein incorporated into 

this AWRL by reference.  My (AND/OR MY MINOR CHILD’S) participation in the 

Competition is a voluntary activity and I assume all risks of injury and illness (including 

death) which I (AND/OR MY MINOR CHILD) may suffer as a result of my (AND/OR 

MY MINOR CHILD’S) participation in any and all activities arising out of, connected 

with, or in any way associated with the Competition.  

  

3. I understand that the Competition events described include risks of injury.  I acknowledge 

that the Competition requires physical stamina, motor coordination, and mental alertness.  

I understand that it is recommended that I obtain a medical examination to ensure it is safe 

for me (AND/OR MY MINOR CHILD) to participate in the Competition prior to my 

(AND/OR MY MINOR CHILD’S) participation in the Competition.  I certify that it is my 

responsibility to obtain medical clearance by a qualified health professional prior to my 

(AND/OR MY MINOR CHILD’S) participation in the Competition.  



 

 

  

4. I acknowledge that my agreement to the terms and conditions of this AWRL is being 

accepted by the City in consideration for allowing me (AND/OR MY MINOR CHILD) to 

participate in the Competition and is being relied upon by the City in permitting me to 

participate in the Competition.  

  

5. In consideration for allowing me (AND/OR MY MINOR CHILD) to participate in the  

Competition, I hereby take the following action for myself (AND/OR MY MINOR CHILD), my  

(AND/OR MY MINOR CHILD’s) executors, administrators, heirs, next of kin, successors and 

assigns, or anyone else who might claim or sue on my behalf (AND/OR MY MINOR CHILD), 

and I expressly acknowledge that it is my intent to take the following actions:   

  

(a) I waive, release, and forever discharge the City, any of the City’s elected or 

appointed officials, officers, directors, commissioners, board members, agents or 

employees, and sponsors, their representatives and successors (“Released Parties”)  

from any and all claims, causes of action, obligations, lawsuits, charges, complaints, 

contracts, controversies, covenants, agreements, promises, unknown damages, losses 

(economic and non-economic),  or liabilities for death, personal injury, partial or 

permanent disability, property damage, medical or hospital bills, theft, or damages of 

any kind, which may in the future arise out of, result from, or relate to my (AND/OR 

MY MINOR CHILD’s) participation in the Competition.  This waiver and release 

applies even if such claims, losses, or liabilities are caused by the negligent acts or 

omissions of the persons I am hereby releasing or are caused by the negligent acts or 

omissions of any other person or entity listed above.  

  

(b) I acknowledge that I am responsible for my (AND/OR MY MINOR CHILD’s) 

own safety and well-being during my (AND/OR MY MINOR  

CHILD’s) participation in the Competition.  I agree that I will not take any action 

during my (AND/OR MY MINOR CHILD’s) participation in the Competition that 

violates the law and/or puts myself or others at risk of harm.  

  

6. In the event of an emergency during my (AND/OR MY MINOR CHILD’s) participation 

in the Competition, I authorize the Released Parties to secure from any licensed hospital, 

physician, and/or medical personnel any treatment deemed necessary for my (AND/OR 

MY MINOR CHILD’s) immediate care.   

  

  

  

Dates of Competition:     January 17-18, 2026  

  

  

/ / /  

  

  



 

 

/ / /  

  

  

      

  

I HERE AFFIRM THAT I AM EIGHTEEN (18) YEARS OF AGE OR OLDER, I HAVE 

READ THIS DOCUMENT, AND I UNDERSTAND ITS CONTENTS.   

  

  

Participant’s Name:___________________________________________________________  

  

  

Participant’s Address:_________________________________________________________  

  

  

Participant’s Driver’s License Number:_______________________  State:__________  

  

  

Participant’s Phone Number:________________________ Date of Birth:________________  

  

  

Emergency Contact Number:________________________  

  

  

Signature:_____________________________________________  Date:_________________  

  

  

Signature of parent/guardian if Participant is under 18  years old:  

  

  

_____________________________________________________ Date:_________________  

  

  

Relationship:__________________________________  


