
          LIABILITY WAIVER, RELEASE, AND HOLD HARMLESS AGREEMENT           
WRIGHT-PATTERSON AIR FORCE BASE OUTDOOR RECREATION PROGRAM 

Name of Trip/Program/Activity: _____________________________________________________________________________________________________________________ 
 
I, ___________________________________, the undersigned, affirm that I am participating in the above listed Wright-Patterson AFB Outdoor Recreation Trip/Program/Activity. 
  Printed Participant’s Name 

In signing this agreement for myself or together with my parent or legal guardian (if the participant is under the age of 18 or is not legally able to sign for themselves) I represent, covenant, and 
agree, on behalf of myself and my executors, heirs, assigns, and any other person claiming by, under, or through me, as follows: 
 
I acknowledge that there are certain risks (some of which I may not fully appreciate) involved in the activities noted above and that injury, death, property damage, or other harm may occur to me 
or others. I am aware that by participating in activity such as this there are specific risks, without limitation, including negligent acts or omissions by others, which I accept and voluntarily incur 
and assume. I understand that I may be exposed to inherently hazardous conditions by participating in these activities from which the risk of harm or injury cannot be eliminated. I acknowledge 
that hazardous conditions created by travel, environmental quality, equipment, and adverse weather may exist during participation in these activities. I recognize that I have the option to not 
participate in these activities instead of encountering these risks. I am aware that my own level of training for the activities and/or my own physical condition may increase the likelihood of 
encountering these hazards and risks, and I understand that Wright-Patterson AFB Outdoor Recreation recommends that each participant have an annual physical examination.  
 
Despite these risks and in exchange for privileges to participate in these activities, I hereby agree to expressly assume and accept any and all risk involved with my participation in these activities. 
In addition, I understand that Wright-Patterson AFB Outdoor Recreation assumes no responsibility or liability with respect to my participation in this Trip/Program/Activity. I agree not to bring 
any action legal, equitable or otherwise, nor make any claim whatsoever against the United States, the United States Air Force and subordinate units, Wright-Patterson AFB Outdoor Recreation 
and/or its affiliates, employees, volunteers, officers, agents, and instrumentalities (Released Parties) for any injuries, damages, losses or claims, whether known or unknown, which arise during or 
result from my participation in the above activities. In addition, I hereby release and forever discharge the Released Parties of any responsibility or liability of any nature to me for any losses, 
liabilities, costs, damages, or expenses which arise during, or result from, my participation in the above-referenced activities and agree to hold harmless the Released Parties from any claim or 
litigation arising out of my participation in the named trip, program, or activity. 
 
I affirm that I am physically capable and sufficiently trained for completion of the above stated activities. I also attest that I will inspect any equipment I use as part of the activities to determine 
that it is in good condition and that I am familiar with its proper use. I understand it is my responsibility as a participant to obtain all trip information through a pre-trip briefing or by contacting 
Wright-Patterson AFB Outdoor Recreation. If I choose on my own accord to either arrive or leave these activities in a privately owned vehicle, I understand that I am acting outside the scope of 
responsibility of Wright-Patterson AFB Outdoor Recreation activities; the Wright-Patterson AFB Outdoor Recreation cannot be held responsible for any injury or damages done to myself or my 
property while in the personally owned vehicle. I agree that I shall abide by any of the decisions and regulations of any Wright-Patterson AFB Outdoor Recreation official or those already 
existing for operation of Wright-Patterson AFB Outdoor Recreation as they pertain to my safe participation in these activities including the following: 

• The purpose of Wright-Patterson Outdoor Recreation activities is to promote physical fitness and enjoyment of the outdoors. 
• There will be no consumption of alcohol or illegal/illicit drug use in any capacity whatsoever. 
• Seatbelts are to be used at all times while riding in a government owned vehicle. 

I also hereby authorize Wright-Patterson AFB Outdoor Recreation and its sponsors to photograph, video record, or audio record me engaging in Wright-Patterson AFB Outdoor Recreation 
activities. I further authorize that these materials can be used by Wright-Patterson AFB Outdoor Recreation and its sponsors for promotional or instructional purposes. 

I have carefully read and reviewed this Liability Waiver, Release, and Hold Harmless Agreement.  
I understand it fully and I execute it voluntarily with the intent to be legally bound hereby for myself and on behalf of my heirs, executors, and assigns. 



 

 
________________________________________________________ ________________________________________________________ 
Printed name of participant       Printed name of parent/guardian (if participant is under the age of 18) 
 
________________________________________________________  EXECUTED this _________ day of _______________________, 20____ 
Signature of participant or parent/legal guardian 
 

PARTICIPANT CONTACT INFORMATION: 
 
Street Address: _______________________________________________________________     City: ___________________      State: _______     Zip: ___________ 
 
Phone Number: _____-______-_________  Email: ____________________________  
 
EMERGENCY CONTACT INFORMATION: 
 
Emergency Contact Name: ______________________________________ 
 
Phone Number: _____-______-_________ 
 
Relationship to Participant: _______________________ 
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