APPLICANT’S WAIVER OF LIABILTY
AND RELEASE FORM

I, , in order to permil the Webster, Massachusetis Police

Drepattrient to make a thorough investigation of my background, employinent history, hieaith, family,
personal habits, and reputation, for the purposes of determining my fitness snd suitability for employment
witli the Town of Webster, . hereby release from liability and promise to hold hatmldss from any
liability under any and ail possible causes of tegal action any and all persons who shall farnisli any
information or opinions regarding my backgronnd, employment bistery, health, family, personal babits or
reputation. The uindersigned hereby authorizes any persoti or legal entity who may be contacted by the
Webster, Massachusetts Police Depattment officers, agents, ar employees to release aud transmit to such
officers, agents, or employees any information, data, or opinions they may have regarding my background,
employment history, health, family, personal habits and reputation, 1hereby release from fiability and
promise to hold harmless from liability any and all persons, ontities contacted by the Webstor Police
Departusent, and T hereby waive auy and all legal privileges: attorney-clienl, physician-client,
‘psychothézapist-patient, clorgymanspsnitent, husband-wife, accountant-client, and employer-cmployee.

Theundetsigned furtier agrees to hold harmiess and release from ligbility wndsr any and all possiblo causes
of legal action the Town of Webster, Massachusells Polica Depatiment, their officers, agents, and
employees for any statements, acts, or omissions in the cowrse of the investigalion juto my background,
employment bistory, heallh, family, pérsonal habits and reputation,

1 further realize that it is necessary for the Webster, Massachusetts Police Depatitnont {o thoroughly
mv&shgala all aspects of my personal backgrmmd and qualifi¢ations and, by applylng for enployment with
the Totwn of Webster,  Texpressly waive all my 1égal rights and causes of action to the extent that
the Websler, Massachuseits Police Dopartment investigation (For purposes of evaluating my suitability or
application for empfoyment) may violate or infringo upon these aforementioned legal rights and causes of
action of mine.

This reloase from [ibility given by me to the Town of Webster and the Webster, Massachuscits Police
Department, their officers, smployees, agents and all others as heretofore provided, shail apply to any right
of action that might accrue to 1yself, my heirs aud ny pessonal representatives.

Texpressively agree thnt X will nover, wnder any clreumstances, atfempt to obtain the resul(s of my
backgiouud investigation as conducted ry the Webstor, Mussachusetts Pollee Departdtont, veallzing
that suéh information must of necessity remain confidentigl,

NOTE: READ CAREFULLY BERORE SIGINING - IF NOT UNDERSTO OD, SEEK
COMPETENT LEGAL ADVICE,

A PHOTOCOPY OF THIS WAIVER WILL BE VALID AS AN ORIGINAL,
Must he signed in the presence of a mofary:

SUBSCRIBED AND SWORN TO BEFORE ME:

SIGNATURE OF APPLICANT
THIS _ __DAYOF 20 . :




