
Hold Harmless Agreement

I, _______________________________, am presently enrolled as a student in the Emergency
Medical Technician Basic or Emergency Medical Technician -Paramedic training program at
Rescue Training, Inc. My course of instruction at this academy requires or encourages me to train,
study, and receive instruction at Rescue Training, Inc. locale and/or other designated locations.

In consideration for working in the EMS field, Rescue Training Inc. provides me the opportunity to
acquire training and instruction, I, the undersigned, agree to indemnify, protect, and hold harmless
Rescue Training, Inc., and its officers, directors, employees agents and assignees, from any and all
liability judgments, claims, costs, damages, or injury arising out of or in connection with any and
all acts of negligent conduct on the part of the undersigned, however caused, during any
instructional or training activity. I agree that I will defend, at my own expense, any and all actions,
lawsuits, or proceedings which may be brought against Rescue Training, Inc. in connection with
the above and shall satisfy, pay and discharge any and all judgments that may be entered against the
Hospital or EMS Agency in any such actions or proceedings.

I understand that, generally, while I am engaged in the activities of and related to this course of
instruction and training, I am not considered an employee of  Rescue Training, Inc. and therefore I
am not eligible for Workers Compensation coverage pursuant to Florida Statute Chapter 440 (1989-
90, or its successor amendments and statutes); however, if  I am otherwise considered lawfully “on
duty or on the job” by my employer,  I understand I may be entitled to Workers Compensation
coverage through y employer.

I understand that I am responsible for any medical care received by me should such a need arise out
of my training at Rescue Training or any other facility to which I am performing clinical rotations.

Class Number:__________________________________

Signature of  Student:_______________________________     Date:__________

Signature of Program Director or designee:______________________Date:__________

Attachment – A


