CLAYCOMO POLICE DEPARTMENT
115 E. Highway 69

Claycomo, MO 64119-3112

PHONE (816) 452-4613 FAX (816) 452-8872
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CLAYCOMO POLICE DEPARTMENT

APPLICANT’S WAIVER OF LIABILITY AND RELEASE FORM
READ CAREFULLY BEFORE SIGNING:

In order to permit the Claycomo Police Department to make a thorough investigation of my background, health, family, personal habits, and reputation for the purpose of determining my fitness and suitability for employment with the Department, I,      , hereby release from liability, and promise to hold harmless from any liability under any and all possible causes of legal action all persons who shall furnish any information or opinions regarding my background, health, family, personal habits, or reputation.  The undersigned hereby authorizes any person or legal entity who may be contacted by the Claycomo Police Department’s officers, agents, or employees to release and transmit to such officers, agents or employees, any information, data, or opinions they may have regarding my background health, family, personal habits, reputation, or employment history.  I waive all legal privileges I may have to maintain such information as confidential, including but not limited to the following privileges: attorney-client, physician-patient, psychotherapist-patient, clergyman-penitent, husband-wife, and accountant-client.


The undersigned further agrees to hold harmless and release from liability under any and all possible causes of legal action the Claycomo Police Department, its officers, agents, and employees for any statements, acts, or omissions in the course of its investigation into my background, health, family, personal habits, and reputation.


I further realize that it is necessary for the Claycomo Police Department to thoroughly investigate all aspects of my personal background and qualifications, and by applying for employment with the Department, I expressly waive all of my legal rights and causes of action to the extent that the Claycomo Police Department’s investigation (for purposes of evaluating my suitability or application for employment) may violate or infringe upon these aforementioned legal rights and causes of action of mine.


This release from liability, given by me to the Claycomo Police Department, its officers, agents, employees and all others as heretofore provided, shall apply to any right of action that might accrue to me, my heirs, and my personal representatives.  Copies of this original document shall be considered authentic.

In addition, I swear and state that the answers to the attached background screening questionnaire are true and correct to the best of my knowledge, information, and belief.


Date:      

Signature: _______________________________________
STATE OF MISSOURI
        )





        )   SS

COUNTY OF CLAY
        )

Subscribed and sworn to before me, a notary public, this       day of      ,      .

My Commission expires:      
                                                  ________________________________












Notary Public
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