
    Lauderdale-By-The-Sea Volunteer Fire Department 

 
Administration office: 4513 Ocean Boulevard  Tel: (954) 772 8978 
Fire Station: 4504 Bougainvilla Drive  Fax: (954) 772 1550 
Lauderdale-By-The-Sea, FL 33308  e-mail: contact@lbtsfire.com 

 
 
 

HOLD HARMLESS AGREEMENT 
 
 
I,_________________________________, the undersigned, do hereby request permission from the 
Lauderdale By-The-Sea Volunteer Fire Department to perform the Physical Aquility Test (PAT) and/or 
PAT Orientation.  If permission is granted, I hereby agree to obey at all times all instructions, orders and 
commands given me by the officer or officers conducting the test.  I fully realize and appreciate the 
possibility that I may be exposed to the danger of physical harm or injury. 
 
Wherefore, in consideration of being granted permission to perform the Physical Aquility Test (PAT) 
and/or PAT Orientation.  I hereby personally assume all risks in connection with such activity, and I 
further release the City of Lauderdale By-The-Sea, its Commissioners, The Volunteer Fire Department 
and its Chief, the City’s employees, agents and servants from any harm, injury or damage which I may 
sustain while performing said test, whether foreseen or unforeseen; and further to save and harmless said 
parties from any claim by me, or my family, estate, heirs or assigns, arising out of my said activity. 
 
I further state that I am of lawful age and legally competent to sign this affirmation and release: that I 
understand the terms herein are contractual and not a mere recital; and that I have signed this document of 
my own free act.  I further acknowledge that I am familiar with the contents of this affirmation and 
release. 
 

Signature of Applicant 
 _______________________________                                                    

 
________________________________________________ 
Address  
 
___________________________   _________________________ 
Telephone No.     Date of Birth 
 
 
STATE OF ___________ 
COUNTY of _________________ 
 
 
On this, the _____ day of ___________________, 20___, before me, the undersigned Notary Public of the 
Sate of __________________, the foregoing instrument was acknowledged by ___________________, 
who is personally known to me or who has produced __________________as identification and whom 
did/did not take an oath. 
 
       ________________________________ 
       Notary Public State of Florida 
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Consent to Urinalysis Test for  
  Lauderdale by the Sea Fire Department 

Membership 
 

 
 
I do hereby voluntarily agree to undergo a pre-membership urinalysis test for drugs and/or alcohol. 
I do Hereby give my consent to release results of this testing to Lauderdale by the Sea Volunteer Fire 
Department, to be used as part of my application process for membership. In addition, I also consent to 
participate in random urinalysis testing as part of the Lauderdale by the sea volunteer fire department drug 
free work place. 
 
 
 
 
______________________________     _____________ 
Printed Name of Applicant        Date 
 
 
______________________________ 
Signature of Applicant (must be Ink) 
 


