[image: image1.jpg]


Cleveland Airport System

P. O. Box 81009

Cleveland, Ohio 44181-0009

216/265-6034  Fax: 216/265-6785
www.clevelandairport.com
[image: image2.jpg]



Cleveland Airport System
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NAME:


ADDRESS:


CITY
STATE
ZIP CODE


BIRTHDATE:

PHONE/E-MAIL 


(To notify you upon receipt of form)

In consideration of being permitted to participate in the October 28, 2014, Cleveland Hopkins International Airport Active Shooter exercise, I hereby state that I am (1) 12 years or older; and (2) that I am of sound mental and physical health.  I have listed any medical problems and/or allergies (if any) below that may be of consequence should any unforeseen problem arise during this drill.

I also agree that while participating in this exercise, I accept full responsibility and forever release all participating agencies from any and all liability and/or responsibility.

MEDICAL PROBLEM (S):


ALLERGIES:


Name, address and phone number of person to be notified in case of emergency:

NAME:


ADDRESS:


PHONE NUMBER:


RELATION TO YOU:


SIGNATURE:
DATE:


WITNESS:


NOTE: Anyone under 18 years of age must have parental consent to participate.

Parent or Guardian Signature 


An Equal Opportunity Employer
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