
. I release the United States, the Department of

MILITARY FAMILY MEMBERS AND CIVILIAN LIABILITY RELEASE FORM

In consideration of my participation in the following
activities: Weapons firing, Vehicle rides, and various sporting
activities on range or training facility,
on
Army, or either's of, my participation in the above stated
activities, including injury, death and loss, damage, or
destruction of personal property.

I further state that no promise or agreement had been made, and
this release is not executed in reliance on any representation
made by the parties released. I accept the consideration of my
participation to be in full settlement of claims.

I also agree to indemnify and hold harmless the United States,
the Department of the Army, or either's agents and employees
from all claims asserted by, or which may be asserted by, any
person or entity, owning or holding or claiming to own or hold,
any claim or lien or subrogation right for any bills, cost,
expense, or services for both personal injury and property
damage included as a result of any injury or damages incurred
during my participation in the activity.

I certify that I am physically fit to participate in these
activities, I am in good health, and have no medical condition
that might reasonably be aggravated by such participation.

SIGNATURE OF PARTICIPANT DATE

PRINTED NAME OF PARTICIPANT

WITNESS DATE

(If participant is under 18 years of age, this form must be
signed by one of the parents or legal guardians before
participation will be allowed.)
I hereby give, as parent or legal guardian of the above
participant, my permission for him or her to participate in
this event by affixing my signature on the appropriate
space indicated below.

DATESIGNATURE OF PARENT

PRINTED NAME OF PARENT

WITNESS DATE

FORM
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