
R911 Guardian Program – Registration Form 
 
 
Name: ____________________________________  Phone #:__________________  D.O.B: ________________ 
 
Address: ___________________________________________________________________________________ 
 
Doctor’s Name: ________________________________________________  Phone #:______________________ 
 
Doctor’s Address: ____________________________________________________________________________ 
 
Is there a neighbor that we can contact to check on you?  _____YES   _____NO     If YES, give name, address 
and phone number of that neighbor: 
 
Name: ______________________________________  Phone #:____________________ 
 
Address: ___________________________________________________________________________________ 
 
Does the above person have a key to your home?     _____YES   _____NO              If NOT, who does have a key? 
 
Name: ______________________________________  Phone #: _______________ 
 
 
Are you allergic to any medications?  _____YES   _____NO    If YES, please name the medication(s): 
___________________________________________________________________________________________ 
 
List any medical condition(s) for which you are currently being treated: ___________________________________ 
 
In the event of death, whom do you wish us to notify?  Name:__________________________________________ 
Relationship:__________________  Address:__________________________________ Phone:______________ 
 
Check when to be contacted: ___SUN  ___MON  ___TUES  ___WED  ___THURS  ___FRI  ___SAT   ___ALL  
                  SPECIFY   TIME: ___________ 
 
Any other information that you feel would be helpful to us in case of emergency? __________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 

 

Aventura Police 
Department 

 
 

R-911 Guardian Program 
Guide & Application 

 
 
 
 

19200 W. Country Club Drive 
Aventura, Florida  33180 

(305) 466-8999 

Please sign the Release/Disclaimer located on the reverse side of this pamphlet. 



After  you have completed the form, please
read and sign the R911 Guardian Release with
a witness, then mail the form to:
Aventura Police Department – R911 Forms
19200 West Country Club Drive
Aventura, Florida  33180

R911 GUARDIAN PROGRAM
RELEASE DISCLAIMER

The program participant, by the signature below, understands that this program is
provided by the City of Aventura Police Department through the utilization of electronic
equipment; computer equipment; computer software; telephone equipment; telephone
lines; radio communication equipment and human operators.  All are subject to error
from time to time due to acts of God; equipment 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, the participant on behalf of
themselves, their heirs, assigns, and personal representatives, hereby unconditionally
releases and agrees not to sue The City of Aventura, its 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 R911 Guardian
Program provided by the City of Aventura Police Department, regardless of the
negligence of City of Aventura of City'’ Affiliates.

BY:_______________________________      ___________________________________
      Program Participant’s Printed Name         Program Pariticpant’s Signature

WITNESSED:______________________      ___________________________________

DATE:_________________




