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Tactical Medic 2006
Consent Form

| understand that | will be training in a potentially hazardous environment during this course and
that | may be exposed to the following conditions:

+ Blank firing weapons / Flash bangs

= Airsoft or (Simunitions)

*  Pyrotechnics (distraction devices)

» Darkness within austere field environment

» Field training under physical & psychological stress conditions
» Being housed in field conditions

- Simulated tactical operations

= Harsh environmental conditions

* OC contamination

| understand that every effort will be made to insure the safety of all participants, but that the
possibility of injury exists. | also understand that designated emergency medical personnel will be
on-site during training exercises.

| further state that | am in good physical condition and that | have no pre-existing medical
conditions that prelude me from participating fully in this field-training course.

| hold IEME INTERNATIONAL, other participating agencies, any other person, department, any
and all participating agencies, and their instructors harmless for any mishap or injury which may
occur.

I understand that | am responsible for all costs of medical care administered to me.

Signature:

Printed name:

Date:

Witness:

Printed name:

*This form must be returned and on file prior to the first day of class.



	name: 
	date: 
	witness name: 


