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Release From Liability and Hold Harmless Agreement 
  
I, ________________________________________, in consideration of the Flagler County Sheriff's 
Office (FCSO) permitting me to participate in the HR-218 certification process which allows a qualified, 
retired law enforcement officer to carry a concealed firearm, do hereby release from liability and agree to 
hold harmless the FCSO, the County of Flagler, its elected officials, administrators, representatives and 
employees for the following:  
 
1.  Any and all injuries which I may incur while participating in the retired law enforcement officer’s 

HR-218 certification process.  
2.  Any and all injuries to third parties incurred incident to my participation in the HR-218 certification 

process.  
3.  Any and all damages to structures or grounds of third parties incident to my participation in the HR-

218 certification process.  
 
I further agree to abstain from all activities which may pose a risk of injury or property damage to third 
parties or adjacent structures while participating in the HR-218 certification process. I further understand 
that any violation of agency qualification safety rules and/or the improper display of a firearm during the 
qualification process will result in the immediate termination of your participation.  In addition, any 
firearm determined to be unsafe or inappropriate for HR-218 qualification by an FCSO Firearms Range 
Master will result in the disqualification of the firearm for use during the HR-218 certification course. 
 

This section to be completed by the retired law enforcement officer 
 
Date: __________________  
 
Printed Name: ____________________________   Signature: _____________________________ 
 
Address: _____________________________________________________________________________ 

DL#: ____________________________   State: _____    Phone: _____________________ 

Date of Birth: __________________ Race: _________    Sex: __________  
 
Witness name: _______________________ Witness signature: ______________________________  
 
    

This section to be completed by an FCSO instructor 
 
HR 218 Card #: _______     
Make of Firearm: __________________ Serial #: __________________ Caliber: ________                    
Make of Firearm: __________________ Serial #: __________________ Caliber: ________ 


