
RELEASE AND WAIVER OF LIABILITY AGREEMENT 
 
I, retired/separated Special Agent ______________________________________, acknowledge that  
I have voluntarily applied to be issued the DoD law enforcement officer (retired/separated) 
identification card as described in 18 U.S.C. 926C, which under appropriate circumstances will 
permit me to carry a concealed firearm in any jurisdiction in the United States. 
 
I AM AWARE THIS ACTIVITY IS HAZARDOUS AND THAT OTHERS OR I COULD 
BE SERIOUSLY INJURED OR EVEN KILLED.  I AM VOLUNTARILY REQUESTING 
THIS IDENTIFICATION CARD WITH KNOWLEDGE OF THE DANGER INVOLVED, 
AND AGREE TO ASSUME ALL RISKS OF BODILY INJURY, DEATH OR 
PROPERTY DAMAGE, WHETHER THOSE RISKS ARE KNOWN OR UNKNOWN. 
 
I verify this statement by placing my initials here: _______ 
 
As consideration for being issued the DoD law enforcement officer (retired/separated) 
identification card, I forever release the Naval Criminal Investigative Service and the United 
States Government and their respective directors, officers, employees, volunteers, agents, 
contractors, and representatives (collectively “Releasees”) from any and all actions, claims, 
or demands that I, my assignees, heirs, distributees, guardians, next of kin, spouse and 
legal representatives now have, or may have in the future, for injury, death, or property 
damage, related to my carrying a concealed firearm.  I also agree that I, my assignees, heirs, 
distributees, guardians, next of kin, spouse and legal representatives will not make a claim 
against, sue, or attach the property of any Releasee in connection with any of the matters covered 
by the foregoing release. 
 
I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS 
CONTENTS.  I AM AWARE THAT THIS IS A RELEASE OF LIABILITY AND A 
CONTRACT BETWEEN ME AND THE NAVAL CRIMINAL INVESTIGATIVE 
SERVICE AND THE UNITED STATES GOVERNMENT, AND SIGN IT OF MY OWN 
FREE WILL. 
 
 
______________________________________ 
               Printed Name of Applicant   
 
 
______________________________________ 
                  Signature of Applicant   
 
 
______________________________________ 
              Printed Name of DAD/SAC   
 
 
______________________________________ 
                 Signature of DAD/SAC 
 
NOTES: 
1. Active special agents must have the agreement witnessed and signed by their DAD or SAC 
2. Previously retired special agents must have the agreement notarized. 
3. Contact the Security Office (Code 11A), in advance, to determine status of photograph, 
signature and clearance. 
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