Liability Waiver
5TH Ohio Light Artillery

Name: ________________________________

DOB: ____________

Address: ______________________________

Phone: ___________

City: _____________________ State: ______

Zip: _____________

Liability Waiver:

I _______________________________ hereby agree to indemnify and hold harmless the members of the 5th OLA, other individuals, other units, and event hosts and sponsors for any damages or liability arising out of injury or loss while participating with the 5th OLA.  I further authorize individuals connected with the 5th OLA to obtain medication or treatment in case of an emergency when there is no other responsible individual responsible. 

Signature: _____________________________

Date: ____________

Parent or Legal Guardian Signature: __________________________  Date: __________

Parent or Legal Guardian Consent:

You have been made aware of the dangers of reenacting.  Also you give your son and/or daughter permission to join the 5th OLA and that you or a relative will be on hand at an event in case of an emergency.

Parent or Legal Guardian Signature: __________________________  Date: __________
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