Town of South Hadley 
Registration to
 Assist Persons at Risk
Complete form, insert/affix photograph and return to:

Chief Jennifer Gundersen
 South Hadley Police Department
41 Bridge St. - South Hadley, MA 01075 
Attach supplemental information as needed.

	Submitted by:    Person at Risk       Primary Emergency Contact         Other 

	Last Name:      
	First Name:      
	MI:  

	Address:      
	City:      
	State:   

	Home Phone:       
	Cell Phone:      
	Work Phone:      

	Person at Risk: (Description)

	Last Name:      
	First Name:      
	MI:  

	DOB:    /    /     
	Sex:  
	Race:      
	Speech:       

	Height:      
	Weight:      
	Eyes:      
	Hair:      

	Glasses:       
	Facial Hair: 
	Build:      

	Complexion:      
	Nickname:      

	Scars/Marks:      

	Other Descriptors:      

	Emergency Contact:
	Insert/Attach Picture Below

	Last Name: 
	[image: image1.png]




	First Name:      
	

	Address:      
	

	Phone:      
	Cell:      
	

	Relationship:      
	

	Emergency Contact:
	

	Last Name:      
	

	First Name:      
	

	Address:      
	

	Phone:      
	Cell:      
	

	Relationship:      
	


Registration to Assist Persons at Risk
	AT RISK INFORMATION

	Medical Condition:      


	Physician Name:      
	Phone:      

	Address:      
	City:      
	State:   

	Current Medications:      

	Does Person Drive?  Yes     No
	If vehicle is being used, please describe below:

	Make:      
	Model:      
	Year:     

	Registration State:   
	Registration No.:      
	Color:      

	Does Person Speak?  Yes     No
	If not, describe below how they communicate:

	Method of Communication:       

	Does Person Wander?  Yes     No
	Have they been lost before?  Yes     No

	If yes to either, when and/or where?      

	Additional information to help identify/locate person: 


Town of South Hadley 

Registration to Assist Persons at Risk

RELEASE
(person at risk)

I represent that I,__________________________ , am of legal age and capacity and acknowledge that the information provided herein has been given freely and voluntarily and accurately for the sole purpose of assisting police, fire and emergency response agencies to more effectively respond to an emergency or potential emergency which may involve me. I, therefore, authorize the use of this information for that purpose in the discretion of those police, fire and emergency response agencies who may respond to an emergency or potential emergency involving me. I agree to the dissemination of this information to any police, fire and emergency response agencies which may need access to this information in order to respond to an emergency or potential emergency which may involve me. I acknowledge that by providing this information for the purpose stated above I am not entitled to any preferential treatment nor a more timely response to any emergency or potential emergency. I agree to keep this information current and acknowledge that the information provided becomes the property of the South Hadley Police Department for the purpose stated above. I further for myself, heirs, executors, administrators, personnel representatives and assigns waive and release any and all rights, claims and causes of action which I may have against those police, fire and emergency response agencies who may respond to an emergency or potential emergency involving me. I further acknowledge that by providing this information, no relationship nor duty, including but not limited to any contractual or agency or special relationship or duty, is established between me and against those police, fire and emergency response agencies who may respond to an emergency or potential emergency involving me and that the aforementioned police, fire and emergency response agencies do not waive or limit any defense or immunity available to them by law.

Signed: _______________________​​​​​____________     Date: _______________________
Printed name: ___________________________________
Registration to Assist Persons at Risk

RELEASE

(guardian/parent of person at risk)

I represent that I, __________________________ am of legal age and capacity and that I represent _________________________ as the parent or legal guardian (copy of ‘documentation’ attached as applicable) and acknowledge that the information provided herein has been given freely and voluntarily and accurately for the sole purpose of assisting police, fire and emergency response agencies to more effectively respond to an emergency or potential emergency which may involve _________________________. I, therefore and on behalf of _________________________ authorize the use of this information for that purpose in the discretion of those police, fire and emergency response agencies who may respond to an emergency or potential emergency involving _________________________. I agree to the dissemination of this information to any police, fire and emergency response agencies which may need access to this information in order to respond to an emergency or potential emergency which may involve _________________________. I acknowledge that by providing this information for the purpose stated above that _________________________ is not entitled to any preferential treatment nor a more timely response to any emergency or potential emergency. I agree to keep this information current and acknowledge that the information provided becomes the property of the South Hadley Police Department for the purpose stated above. I further for _________________________, his/her heirs, executors, administrators, personnel representatives and assigns, waive and release any and all rights, claims and causes of action which they may have against those police, fire and emergency response agencies who may respond to an emergency or potential emergency involving _________________________. I further acknowledge that by providing this information, no relationship nor duty, including but not limited to any contractual or agency or special relationship or duty, is established between _________________________ and those police, fire and emergency response agencies who may respond to an emergency or potential emergency involving _________________________ and that the aforementioned police, fire and emergency response agencies do not waive or limit any defense or immunity available to them by law.

Signed: _______________________________      Date: ___________________________

Printed name: ____________________________________
If you have any questions or concerns, please call the South Hadley Police at 413-538-8231.

