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Wisconsin Department of Justice • Division of Criminal Investigation 
Law Enforcement Officer Safety Act Retired Law Enforcement 

Officer Identification Card 

LIABILITY WAIVER, RELEASE AND INDEMNIFICATION AGREEMENT 

PLEASE READ CAREFULLY before deciding whether you wish to sign. This is a release of liability and 
waiver of certain legal rights. It is also an assumption of certain other legal responsibilities. 

I am a retired special agent of the Wisconsin Department of Justice (DOJ) Division of Criminal Investigation 
(DCI) or a retired federal law enforcement officer who is eligible to attempt to qualify to carry a concealed 
firearm under certain conditions, pursuant to the Law Enforcement Officers Safety Act (LEOSA), commonly 
referred to as HR 218 and codified as 18 U.S.C § 926B and C. I recognize that the DOJ/DCI is not legally 
required to provide me with firearms instruction or a firearms qualification course or to create a process for 
issuance of a Retired Law Enforcement Officer Safety Act Identification Card pursuant to LEOSA. 

 
DESCRIPTION OF RISKS 

Firearms are lethal weapons; injury or death may result to me or others as a result of accidents or intentional 
acts arising from my carrying and/or using a concealed weapon. I understand my decision to carry and/or use a 
concealed weapon may also give rise to claims of legal liability, lawsuits, and judgments for monetary 
and other damages against me. Please fill in below the four Uniform Rules for Gun Handling. Also accepted are 
the WI DNR firearm safety rules which can be found here: http://dnr.wi.gov/topic/hunt/huntsafetytips.html 

 
1. 

 
2. 

 
3. 

 
4. 

 
LIABILITY WAIVER, RELEASE AND INDEMNIFICATION 

In consideration of the opportunity to participate in DCI’s LEOSA Identification Card process, I, the 
undersigned, on my own behalf and on behalf of my heirs, personal representatives, successors, and 
assigns, hereby release the State of Wisconsin, its agencies, employees, officers, officials, and/or agents 
(Released Parties) from any and all liability, claims, demands, rights, losses, causes of action and 
damages that may arise in connection with my participation in the DCI LEOSA Identification Card 
process and to myself arising from or in any way relating to my carrying, possessing, or using any 
weapon under the provisions of the LEOSA. Further, in consideration for participation in DCI’s LEOSA 
Identification Card process for retired DCI agents, I hereby specifically agree to indemnify, hold 
harmless, answer and defend the Released Parties from any and all liability, claims, demands, losses, 
causes of action, damages and/or costs arising from or in any way relating to my carrying, possessing or 
using any weapon under the provisions of LEOSA. 

I understand that this release of liability includes the release of claims for damages based on injuries to 
myself or my property caused by negligent acts of the Released Parties in connection with DCI’s LEOSA 
Identification Card process. That release includes negligence involving the Released Parties’ procedures, 
instructions, or conditions, or any other act related to DCI’s LEOSA Identification Card Process. 
However, this release of liability does not extend to reckless or intentional acts by the Released Parties. 

http://dnr.wi.gov/topic/hunt/huntsafetytips.html
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I am familiar with the use of firearms and fully understand the risks and dangers inherent in the use of firearms, 
including that it carries with it the risk of death or serious injury. I agree to assume the entire risk of an accident 
or personal injury, including death that I might suffer as a result of my participation in the DCI LEOSA 
Identification Card Process, regardless of whether such risk or injury results from negligence of the Released 
Parties. 

 
I am voluntarily participating in the DCI LEOSA Identification Card Process. I understand that it is my 
responsibility to properly use my firearm. 

 
I have carefully read this release of liability and understand its contents. I understand that I have the right to 
request different release of liability terms by negotiating a separate agreement. However, by signing this 
release, I waive the right to negotiate different terms and agree to the terms contained herein. 

 
I am aware that by signing this release of liability, I am waiving certain legal rights, including the right to sue 
the Released Parties for damages stemming from negligent acts, as described herein. 

 
By signing this Release, I certify that I have read this release and fully understand it and that I am not 
relying on any statements or representations of any of the Released Parties. 

 
Signature: Date: 

Print Full Name: DOB: 

Address: 

Telephone: E-mail: 
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