DUPAGE COUNTY SHERIFF’S OFFICE GUARDIAN APPLICATION

1. NAME__________________________________BIRTH DATE_______________

2. ADDRESS______________________________________CITY_______________

3. ZIP CODE________________ PHONE NUMBER__________________________

4. DOCTOR’S 

NAME_______________________________ADDRESS_____________________


5.
DOCTOR’S PHONE NUMBER________________________________

6.
IS THERE A NEIGHBOR WITH A KEY WE CAN CONTACT? YES____NO___


IF YES:


NEIGHBOR’S NAME__________________________PHONE#_______________


NEIGHBOR’S ADDRESS_____________________________________________

7.
NEAREST RELATIVE WITH A KEY OR WHO YOU WISH TO BE CONTACTED:


NAME_______________________________________PHONE#______________


ADDRESS____________________________________CITY_________________

8.
ARE YOU ALLERGIC TO ANY MEDICATIONS? YES_____ NO_____


IF YES, PLEASE LIST ALL MEDICATIONS_____________________________


___________________________________________________________________

9.
PLEASE LIST ANY MEDICAL CONDITION(S) YOU ARE PRESENTLY BEING TREATED FOR_______________________________________________


___________________________________________________________________

10.
IN THE EVENT OF DEATH, WHO DO YOU WISH US TO NOTIFY?


NAME___________________________________PHONE#__________________


ADDRESS__________________________________________________________

11.
PLEASE CHECK THE DAYS OF WEEK YOU WISH TO BE CONTACTED:




SUN___MON___TUES___WED___THUR___FRI___SAT___

12.
TIME OF DAY YOU WISH TO BE CALLED_________________

13.
PLEASE CHOOSE A 4 DIGIT CODE________(MAKE IT A NUMBER EASY  TO REMEMBER)
14.
ANY OTHER INFORMATION THAT YOU FEEL WOULD BE HELPFUL TO 


US IN CASE OF EMERGENCY?_________________________________________


_____________________________________________________________________

15.
PLEASE SIGN RELEASE/DISCLAIMER LOCATED ON REVERSE SIDE.

16.
MAIL COMPLETE APPLICATION TO:





DUPAGE COUNTY SHERIFF’S OFFICE





GUARDIAN PROGRAM





501 N. COUNTY FARM ROAD





WHEATON, IL 60187

R911 GUARDIAN PROGRAM 

RELEASE/DISCLAIMER

THE PROGRAM PARTICIPANT, BY THEIR SIGNATURE BELOW, UNDERSTANDS THAT THIS PROGRAM IS PROVIDED BY THE DUPAGE COUNTY SHERIFF'S OFFICE THROUGH THE UTILIZATION OF ELECTRONIC EQUIPMENT, COMPUTER EQUIPMENT; COMPUTER SOFTWARE; TELEPHONE EQUIPMENT; TELEPHONE LINES; RADIO COMMUNICATION EQUIPMENT AND HUMAN OPERATORS ALL OF WHICH ARE SUBJECT TO ERROR FROM TIME TO TIME DUE TO ACTS OF GOD; EQUIPMENT FAILURE; WORK FORCE LIMITATIONS; PROGRAMMING ERROR AND OR HUMAN ERROR.

WITH THIS IN MIND, AND IN CONSIDERATION OF BEING ALLOWED TO PARTICIPATE IN THIS LIMITED PROGRAM, THE PARTICIPANT ON BEHALF OF THEMSELVES, THEIR HEIRS, ASSIGNS, AND PERSONAL REPRESENTATIVES, HEREBY UNCONDITIONALLY RELEASES AND AGREES NOT TO SUE THE COUNTY OF DUPAGE, ITS ELECTED OFFICIALS, EMPLOYEES, AGENTS, SERVANTS, CONTRACTORS AND SERVICE PROVIDERS (THE COUNTY'S AFFILIATES COLLECTIVELY.) FOR ANY AND ALL INJURIES, ACTIONS, SUITS, LIABILITIES, DAMAGES, CLAIMS, AND CAUSES OF ACTION THAT IN ANY WAY ARISE DIRECTLY OR INDIRECTLY FROM THEIR PARTICIPATION IN THE R911 GUARDIAN PROGRAM PROVIDED BY THE DUPAGE COUNTY SHERIFF'S OFFICE, REGARDLESS OF THE NEGLIGENCE OF COUNTY OF DUPAGE OR COUNTY'S AFFILIATES.
DATE______________________________

BY______________________________________________________________


(R911 PARTICIPANT)

PRINTED SIGNATURE____________________________________________

WITNESSED

_________________________________________________________________

_________________________________________________________________
