Outdoor
Recreation

MACDILL AFB TAMPA

Marina * Outdoor Adventure * Equipment Rental * Beach * RV/Camper & Boat Storage Lot
Raccoon Creek Pavilion * Lewis Lake ®* Outdoor Recreation Center ¢ Skeet Range

RELEASE AND ASSUMPTION OF RISK

(PRINT PARTICIPANT’S NAME) TRIP/ACTIVITY/RENTAL ITEM DATE

1. I am aware that participation in the indicated (trip/activity/rental item) which I have registered for may involve
certain risks including, but not limited to the hazards of travel in mountainous terrain, fast flowing water and oth-
er unique environments which are subject to the unpredictable forces of nature. These hazards may also involve
being without communication and immediate access to medical facilities.

2. Being fully aware of these hazards, risks and dangers and in consideration of the right to participate in this activ-
ity, I represent and agree to the following:

a. I am fully capable of participation in this (trip/activity/rental item) without causing undue danger to my-
self and others. My abilities (or lack thereof), will not cause others to be subjected to illness, accident, or
other unanticipated harm. Furthermore, I assume all of the normal risks associated with this (trip/activity/
rental item) which have been identified above in paragraph 1.

b. I agree to save, indemnify and hold harmless, the United States Air Force, the 6th Force Support Squad-
ron, its officers, employees and representatives, against all liability claims and judgments or demands for
damages arising from loss of property or accidents to persons or property occasioned by this trip. I further
agree to defend any and all suits that may be brought against these persons as a result of any such acci-
dents or damages and will make good to and reimburse the United States Air Force for any and all reason-
able expenditures incurred by of such accidents or damages. Furthermore, I agree to waive any claim or
cause of action which I may now or hereafter have against the United States Air Force, 6th Force Support
Squadron, its officers, employees, and representatives for any negligence or negligent acts committed by
them during the course of this (trip/activity/rental item).

3. I have carefully read this agreement, understand its contents, and sign it of my own free will. I am aware and
agree that it constitutes release of liability and is a binding contract between 6th Force Support Squadron and
myself and is likewise binding upon my heirs, executors, administrators, assigned and on any member of my fam-
ily for whom I sign including those under 18 years of age. References herein to “I” include such family member.

DATE SIGNATURE
A parental signature is vequired if participant is under 18 years of age and
for any consequent emergency hospitalization/surgical/medical care.
PARTICIPANT'S AGE DATE SIGNATURE
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