
OPERATIONAL RESOURCE MANUAL

Texas Crime Stoppers

ACTOR'S RELEASE AGREEMENT FOR CRIME STOPPERS

DATE ____________________________________________________________________________

NAME____________________________________________________________________________

PHONE NUMBER___________________________________________________________________

ADDRESS _________________________________________________________________________

As a volunteer actor in the production of the crime stoppers "Crime of the Week", I have prior to said
date assumed and hereby do assume all risks of injury to my person arising out of or in any way
incident to mention Crime of the Week production; that my role in the production of the Crime of the
Week has been described and explained to me and I understand clearly what will be called upon to do,
and with this knowledge I assume whatever risk such production may entail to or accrue to my person;
and that 1, the undersigned, for the above mentioned consideration have covenanted and hereby do
covenant never to sue or bring legal or equitable action in any court whatsoever against Crime
Stoppers or any person working for or with Crime Stoppers, any governmental unit, or any officer or
employee of any governmental unit for any such injury.

Executed this ________  day of _____________________, 2____ .

SIGNATURE_______________________________________________________________________

WITNESS _________________________________________________________________________

WITNESS _________________________________________________________________________


