
Tarpon Springs Police Department 
444 S. Huey Ave. 

Tarpon Springs, FL. 34689 
(727) 938-2849 

 
Reverse 911 Guardian Program 

Release/Disclaimer 
 

 The Guardian Program participant, by the signature below, understands that this program is provided by 
the City of Tarpon Springs Police Department through the utilization of electronic equipment; computer 
hardware; computer software; telephone equipment; telephone lines; radio communication equipment and 
human operators.  All are subject to occasional error or failure, due to equipment malfunction or failure, work 
force limitations, programming failure and/or human error.  With this in mind and in consideration of being 
allowed to participate in this limited program, and in recognition of this fact that this voluntary program would 
not be offered absent this waiver, the participant on behalf of themselves, their heirs, assigns and personal 
representatives, hereby unconditionally releases and agrees not to sue The City of Tarpon Springs, it’s elected 
officials, employees, agents, servants, contractors and service providers (the City’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 Reverse 911 Guardian Program provided by the City of Tarpon 
Springs Police Department, regardless of the negligence of the City of Tarpon Springs or City’s Affiliates. 
 The Guardian Program participant further acknowledges that if they request temporary suspension of 
service for vacation, seasonal residency, etc., it shall be their responsibility to notify the City of Tarpon Springs 
Police Department to continue service by contacting the Guardian Program administrator. 
 
     Signed: _________________________________________ 
                  
     Date: ___________________________________________ 
      

Printed Name: ___________________________________   
         
 Address: ________________________________________ 

      
Phone: _________________________________________ 

 
 
State of Florida 
County Of: ________________________ 
 
Signed and sworn to (or affirmed) before me this ________ day of ___________________, 20______, 
 
By ___________________________________________________. 
 
      __________________________________________ 
                    Signature of Notary Public, State of Florida 
 
      ________________________________________________________ 
             Print, Type or Stamp Commissioned Name of Notary Public 
 
      Personally Known  _____ 
      Produced Identification  _____ 
      Type of Identification _____________________________________ 
 
 


