
 
 

Please read the following statement carefully.  Sign only after the entire application has been completed. 
 

I certify that the information contained in this application is true and complete to the best of my 
knowledge.  I understand that an omission or falsification of information in this application or other 
documents submitted in support of this application may result in rejection of this application, removal 
from an eligibility list, or dismissal from employment.  I agree that all statements made in this 
application (except contacts with my present employer, unless otherwise authorized) may be 
investigated prior to and/or during my employment. 
 
 
 
 
Applicant Signature        Date 
 

 

 

Print Name_______________________________________________________________________



 
 

RELEASE AND WAIVER 

Please have this form NOTARIZED 

 

In consideration of the opportunity to participate voluntarily in the Firefighter Intraregional Recruitment and Employment 
program, administered by the Denver Regional Council of Governments, and in recognition of the possible physical and 
other consequences to me which may result from my participation in the tests and other procedures which are part of the 
selection program, I hereby knowingly, freely and voluntarily waive any right or cause of action of any kind whatsoever 
arising as a result of my participation in such employment program; and I do hereby release and forever discharge the 
Denver Regional Council of Governments, each participating member jurisdiction and all of its agents, officers, servants 
and employees from any and all claims, demands and causes of action arising out of or related to any loss, damage or 
injury to my property or to me, including death, that may occur from any cause including but not limited to only negligence 
of the foregoing, related to my participation in such Firefighter Intraregional Recruitment and Employment program. 
 

 CONSENT TO RELEASE INFORMATION 
 

The undersigned, being an applicant for a position through the Firefighter Intraregional Recruitment and Employment, program does 

hereby consent to the release by each agency, entity and individual provided an original or a copy of this executed form of any and all 

moral, educational, physical, business, financial, mental and work program information pertaining to the undersigned to the Firefighter 

Intraregional Recruitment and Employment program.  The undersigned does also consent to the release of test scores and the sharing 

of any information from Oral Boards, Polygraphs, Psychological, Physical Ability or other testing to any or all of the participating 

agencies in the Firefighter Intraregional Recruitment and Employment program.  The undersigned does also consent to the notification 
and release of such test scores and information by electronic mail to the undersigned and to each participating agency, and does 

forever discharge and release the Denver Regional Council of Governments, each participating agency, and all of their respective 

agents, officers, servants and employees from any and all claims, demands and causes of action arising out of or related to failure or 

delay of delivery by electronic mail, inadvertent disclosure to third parties, or otherwise related to such electronic mail transmission. 

 

A duplicate of this fully executed document may be relied upon in the same manner and to the same extent as the original hereof.   

 

I am over 18 years of age and of sound mind.  I HAVE READ THE FOREGOING, I UNDERSTAND IT, AND AM SIGNING THIS 

DOCUMENT VOLUNTARILY. 

 

Attention:  Do not sign this document unless you are in the presence of a notary; otherwise 

this document will be unacceptable.  
 

 

Signed:  _____________________________________________Dated:    

 

 
_______________________________________________ 

      (Name of Applicant - please print) 

 

Social Security #:  ______________________ 

 

STATE OF    ) COUNTY OF  ) 

 

Subscribed and sworn to before me this ____________________ day of ______________________, 20___,  by  

Witness my hand and official seal.   

 

  

NOTARY PUBLIC 
 

My commission expires:_________________________ 



 

 

 

 

 

Please sign the first page.  Sign the second page only in front of a notary 
and bring the items to the test with you.  To find a notary near you, look on 

the www.drcog.org/FIRE for the notary locator link. 

 

 

Thank You! 


