
                             
    
 
 
 

“To develop and deploy a coordinated service delivery system through which the community is provided public safety 
services in a professional and cost effective manner." 

 

Timbrook Public Safety Center                            Telephone:           (540) 662-2298 
231 East Piccadilly Street, Ste. 330                            FAX:          (540) 542-1318 
Winchester, VA  22601                             Website:   www.winchesterva.gov 
 

Smoke Alarm Program 
Release from Liability Form 

 
I hereby request representatives of the Winchester Fire and Rescue Department to install a smoke 
alarm(s) in my residence without charge to me. I hereby agree to release, indemnify, and forever hold 
harmless, the City of Winchester, its employees, agents, and assigns, including but not limited to the 
Winchester Fire and Rescue Department, their agents, affiliates, partners, or representatives, from any 
and all liability, injuries, and damages caused to me or any third party including any and all claims for 
injuries to persons or property directly or indirectly resulting from the  installation, misuse, or 
malfunction of such smoke alarm(s).  
 
I understand that the Winchester Fire and Rescue Department is a department of the City of 
Winchester, Virginia, a municipal corporation formed under the laws of the Commonwealth of Virginia, 
and is neither legally obligated to perform this service nor is this service imposed upon the department 
as a public duty or function required by law to be performed. Rather, I hereby request that the 
Winchester Fire and Rescue Department and its representatives voluntarily provide this service to me. 
 
I freely and voluntarily enter into this release in consideration for the Winchester Fire and Rescue 
Department installing the smoke alarm(s) in my home. The meaning and consequences of this liability 
release have been fully explained to me. I hereby acknowledge that this release shall be binding upon 
me as well as my successors, heirs, assigns, and personal representatives. 
 

OCCUPANT INFORMATION: 
 

 
  
Name (please print) 
 
  
Address (please print) 
 
  
Occupant Signature Date 
 

HOMEOWNER INFORMATION: 
(If different from occupant) 

 
  
Name (please print) 
 
  
Address (please print) 
 
  
Owner Signature Date 

 
Installer:  Number of smoke alarms installed:  
 
Location of installed detector(s):  
  
  

 
 


