
APPLICATION FOR USE OF CHICAGO POLICE DEPARTMENT FACILITY
CHICAGO POLICE DEPARTMENT

DATE

NAME OF ORGANIZATION

CONTACT PERSON'S NAME

FACILITY REQUESTED FOR WHICH DATE(S)?

WAIVER/RELEASE OF LIABILITY

The undersigned, for and in consideration for being given the opportunity to use Chicago Police Department
facilities, hereby release and hold harmless the City of Chicago, its agents, representatives, and employees
from any liability which may arise in connection with such use.

This RELEASE OF LIABILITY shall further apply to any claim for contribution that I have or assert against the
City of Chicago, ifs officers, agents or employees arising from any such injury, accident, or potential liability.

This RELEASE OF LIABILITY hereby releases, for himself, his heirs, dependents and assigns, the City of
Chicago, its official officers, employees and all other personnel of the City of Chicago from any and all liability
whatsoever for any injuries, damages and claims that may arise of his/her use of department facilities.

I declare that I HAVE READ and FULLY UNDERSTAND the terms of this RELEASE, and I voluntarily accept
those terms.

IN WITNESS WHEREOF, the undersigned has affixed his hand and seal at Chicago, Illinois this

20

Participant's Signature

CHICAGO POLICE DEPARTMENT

BY:

CPD-11.904 (12/11)

TELEPHONE NUMBER EMAIL ADDRESS

WHICH FACILITY IS REQUESTED?

WHAT IS THE PURPOSE OF THE FACILITY REQUESTED?

WHAT TYPE OF EQUIPMENT IS NEEDED?

ANY OTHER NEEDS?

APPROVED :

ACCEPTED FOR:

NOTE:   The use of a public area of CPD facilities can be requested by residents of the City of Chicago, community
groups, universities, law enforcement agencies and CPD police associations.

.of

day
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