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RELEASE OF INFORMATION AGREEMENT/WAIVER OF LIABILITY
Required for ALL positions within the department

APPLICANT:_______________________________________________________________
To Whom It May Concern: I am an applicant for a position with the Friendswood Police Department. The department needs to thoroughly investigate my employment background and personal history to evaluate my qualifications to hold the position for which I applied. It is in the public's interest that all relevant information concerning my personal and employment history be disclosed to the above department.

I hereby authorize any representative of the Friendswood Police Department bearing this release to interview employees, including supervisors and coworkers regarding any aspects of my employment, obtain any information in your files pertaining to my employment records, and I hereby direct YOU to release such information upon request of the bearer. I do hereby authorize a review of full disclosure of all records, or any part thereof, concerning myself, by and to any duly authorized agent of the Friendswood Police Department, whether said records are of public, private, or confidential nature. The intent of this authorization is to give my consent for full and complete disclosure. I reiterate and emphasize that the intent of this authorization is to provide full and free access to my background and history for the specific purpose of pursuing a background investigation that may provide pertinent data for the Friendswood Police Department to consider in determining my suitability for employment in that department. It is my specific intent to provide access to personnel information however personal or confidential it may appear to be.

I consent to your release of all public and private information that you may have concerning me, my work record, my background and reputation, my military service records, education or medical records, my financial status, my credit records, my criminal history record, including any arrest records, any information contained in investigatory files, efficiency ratings, complaints or grievances filed by or against me, the records or recollections of attorneys at law, or other counsel, whether representing me or another person in any case, either criminal or civil, in which I presently have, or have had an interest, attendance records, polygraph examinations, and any internal affairs investigations and discipline, including any files which are deemed to be confidential, and/or sealed.

I hereby release YOU, your organization, and all others from liability or damages that may result from furnishing the information requested, including any liability or damage pursuant to any state or federal laws. I hereby release you, as the custodian of such records of
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 organization, including its officers, employees, or related personnel, both individually and collectively, from any and all liability for damages of whatever kind, which may at any time result to me, my heirs, family, or associates because of compliance with this authorization and request to release information, or any attempt to comply with it. I direct YOU to release such information upon request of the duly accredited representative of the Friendswood Police Department regardless of any agreement I may have made with YOU previously to the contrary. The law enforcement organization requesting the information pursuant to this release will discontinue processing my application, if YOU refuse to disclose the information requested.

I understand the Texas Public Information Act, pursuant to Texas Government Code Section 552.102 (a) provides in relevant part that “all information in the personnel file of an employee of a governmental body is to be made available to that employee or the employee’s designated representative as public information under this Chapter.”  I hereby expressly waive and release any special right of access I may have, now or in the future under Texas Government Code Section 552.102 (a) or any other statute or common law, to the statements of individuals contacted by the Friendswood Police Department during its investigation to determine my qualifications for employment. 
For and in consideration of the Friendswood Police Department's acceptance and processing of my application for employment: I agree to hold the City of Friendswood, Texas, is officers, officials, agents and employees, Friendswood Police Department, its agents and employees harmless from any claim of damages whether in law or in equity on behalf of myself, my heirs, agents or assigns for and all claims and liability associated with my application for employment or in any way connected with the decision whether or not to employ me with the Friendswood Police Department or associated with their refusal to make available any and all information contained in this pre-employment investigation, including, but not limited to the identity of any person or organization who may have supplied information in the course of this investigation, as well as the substance of any such information supplied, even where such information has been the basis for my disqualification from further consideration. I understand that should information of a serious criminal nature surface, as a result of this investigation, such information may be turned over to the proper authorities.   

An email attachment of a scanned PDF document, photocopy or FAX copy of this release form will be valid as an original thereof, even though the said scanned PDF document, photocopy or FAX copy does not contain an original writing of my signature. 

This waiver is valid for a period of one year from the date of my signature. Should there be any questions as to the validity of this release, YOU may contact me at the address listed on this form. I agree to indemnify and hold harmless the person to whom this request is presented and his/her agents and employees, from and against all claims, damages, losses and expenses, including reasonable attorney's fees, arising out of or by reason of complying with this request.
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Name (signature)
                                             Date                                                          Name (printed)
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Address (City, State, Zip)                                                                                          Cell Phone Number
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Date of Birth
                                                                                                                Social Security Number

THE STATE OF
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COUNTY OF
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BEFORE ME, the undersigned authority, a Notary Public in and for said County and State, on this day personally appeared ______________________________________, known to me or proved to me to be the person whose name is subscribed to the foregoing instrument, and acknowledged to me that he/she has read and fully understands said release of liability and that he/she executed the same for the purposes and consideration therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE THIS THE ______ day of _____________20____.
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Notary Public in and for _____________  County in the State of  _________________

My commission expires:
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Police Department   (   1600 Whitaker Drive   (   Friendswood, Texas 77546-4177   (   Fax (281) 482-9318

Office of the Chief        (        Administration and Records        (        Public Safety Communications Center

                                  (281) 996-3313                             (281) 996-3318                                             (281) 996-3300
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