
Instructions 

Upon completion of WAIVER of LIABILITY and FIELD INTERVIEW FORM return to 
City Hall │ 214 West Wigwam Blvd │ Litchfield Park, Arizona  85340 │ 623.935.5033 

ALL FORMS EXPIRE ON DECEMBER 31 OF EACH YEAR – It is the responsibility of 
the Subscriber to renew, cancel or change contact information. 

WAIVER OF LIABILITY 
R.U.O.K. PROGRAM 

I, ______________________________________(print name clearly), hereby voluntarily agree to accept this 
agreement for participation in the R.U.O.K. computer program in Northwestern Maricopa County, Arizona. I 
agree to release and hold harmless the Maricopa County Sheriff s Office (MCSO), and any and all other 
participating agencies and/or its agents or employees from any and all liability for any acts or omissions 
resulting from participating in the program.  This release of liability and agreement given by me shall apply to 
any right of action that might accrue to my heirs and personal representatives.  Participation will be based on 
the decision of the Division Commander for the Communications Division of the Maricopa County Sheriff s 
Office, and the status of the system at the time of request. 

The Subscriber agrees to furnish personal history information of a confidential nature, which will be kept on 
file in the Communications Center of the Maricopa County Sheriff s Office.  No release of information will take 
place except to on-duty public safety personnel in the performance of their assigned duties. 

The Subscriber agrees to incur the cost of owning and operating a telephone in their residence and 
additionally agrees to furnish access keys to two parties of the Subscriber’s choice.  This information will be 
kept on file at the Maricopa County Sheriff s Office. 

The Subscriber agrees to notify the R.U.O.K. system in the event that he/she will be unavailable for the 
predesignated telephone call from the system 

______________________________________________________ ________________________ 
Signature of Subscriber Date 

______________________________________________________ 
Printed Name of Witness 

______________________________________________________ ________________________ 
Signature of Witness Date 


