PERMISSION TO PERFORM STRUCTURAL LIVE BURN AND
FIRE ATTACK TRAINING AND RELEASE FROM LIABILITY

I/We of _ hereby
give my/our consent to the TOWN OF BOOTHBAY HARBOR and the BOOTHBAY HARBOR FIRE
DEPARTMENT to burn or ofherwise demolish the structure located at [describe the location
completely, including street address, and provide a copy of the deed]:

I am/We are the sole ownet(s), there are no liens, mortgages or other encumbrances against the
property described above, and I /we have no insurance of any type which will apply to the
structure described.

1/We understand that it is the intent of the local fire department to butn or otherwise destroy the
described property and employ all fire control measures as deemed necessary,

The undersigned hereby release(s) and agree(s) to defend, indemnify and hold harmless the
TOWN OF BoOTHBAY HARBOR and the BOOTHBAY HARBOR FIRE DEPARTMENT, any and all
training agencies and other fire departments involved, and all their officers, officials, employees
and agents, in their public and individual capacities, from all claims, actions, demands, rights,
damages, costs, loss of service, expenses, and compensation whatsoever which may hereafier
arise on account of or in any way growing out of all known and unknown, foreseen and
unforeseen bodily and personal injuries or property damages resulting from the destruction of the
propexty described. This release is executed to induce the released parties to burn or otherwise
demolish the said structure, and is relied upon by them for the protections provided to them.

This release, defense, indemnification and held-harmless document speciﬁcaﬂy includes the
negligence of the TOWN OF BOOTHBAY HARBOR and the BOOTHBAY HHARBOR FIRE
DEPARTMENT, all other training agencies and fire departments, and their personnel,

I/We understand that when training is completed there will remain wood, ash, charcoal, masohry
and other unburned items that I/we, as property owner, may need to dispose of.

OWNER DATE:
OWNER DATE:
WITNESS DATE:

- FIRE CHIEER DATE:




