BLUE GRASS AIRPORT
REGIONAL ARFF TRAINING CENTER
Individual Release of Liability
I, __________________________________________ with the ________________________________________
(Name of Participant) 					

(Name of Organization)

in consideration of receiving aircraft rescue and fire fighting training at the Blue Grass Airport Aircraft Rescue and
Fire Fighting Training Center, Versailles Road, Lexington, Kentucky, hereby unconditionally release and forever
discharge the Blue Grass Airport and the Lexington-Fayette Urban County Airport Board, their officers, directors,
agents, representatives, and employees (hereinafter “Releasees”) from any and all claims, liabilities and causes of
action which. I might have against the Releasees as a result of any injury or damages I sustain while participating in
the training, in traveling to or from the training site, or in any way resulting from the training either during or after
my participation in it, including injuries or damages resulting from the ordinary negligence or gross negligence of
Releasees. This Release does not apply, however, to intentional, willful or wanton conduct by the Releasees.
I agree that:
1. I have been briefed about this training and I am familiar with the type of physical ability
necessary to participate in this training, and to the best of my knowledge, my health and
physical condition are excellent and I am capable of undertaking this training.
2. I am fully aware this training necessarily involves certain inherent and hazardous risks, and I
voluntarily assume all risks this training presents, and request that I be given an opportunity to
participate in this training.
3. I am fully aware that this Release does not constitute a waiver by the Blue Grass Airport, the
Blue Grass Airport Board or the Lexington-Fayette Urban County Government of their defense
of governmental immunity, or any other defense recognized by the statues and common law of
this Commonwealth.
4. I have read and fully understand and the terms and conditions of this Release of Liability and
further understand that the opportunity to participate in this aircraft rescue and fire fighting
training is afforded by the Blue Grass Airport based upon my signing this document and that if
I refuse to sign this Release I cannot participate in this training. However, I also understand that
my refusal to sign the Release and my failure to participate in the training will not result in any
adverse action against me by my unit/department.
SIGNATURE _______________________________ DATE_______________
WITNESS: ______________________________________________________

4000 Terminal Drive, Suite 206 | Lexington, KY 40510 | 859.425.3122 | ARFFTraining@bluegrassairport.com

