
The Skeleton Cavalry, 8th Confederate/ 7th Kentucky US
One Form Required for EACH Participant

Individual Release and Hold Harmless Agreement for Participation in any Living History Event,
with the Skeleton Cavalry.

The undersigned acknowledges he/she is a participant, or the parent or legal guardian of a minor child
participant, who wishes to participate in a living history event, with the Skeleton Cavalry. The participant/
parent/guardian acknowledges, they are aware of all risk involved with participating in a living history
event, with the Skeleton Cavalry.

As a participant/parent/guardian, the undersigned does hereby release and forever discharge, indemnify
and hold  harmless,  the  Skeleton  Cavalry,  and it’s  current/past  individual  members,  and/or  agents  or
assigns, from and against any and all claims, demands, actions, rights and/or causes of action, potential or
otherwise, whether known or unknown, foreseeable or unforeseeable, suspected or unsuspected, resulting
in damage, injury, death or any other adverse result, arising as a result of participation with the Skeleton
Cavalry, at any living history event.

It is agreed, that this Release and Hold Harmless Agreement shall extend to, and include, any and all
claims which may arise from any claimed, or actual negligence, carelessness, fault, act, or omission, of
the parties herein released, individually, or collectively, from any defect or danger, real or perceived.

It is acknowledged by the Undersigned that the sole purpose of this Agreement is to relieve the parties
released herein from any and all liability, regardless of the nature of any injury, or casualty event, and
regardless of causation.  The undersigned does hereby assume for participant, or on behalf of a minor
child participant, the risk of any and all damage, injury, death, loss, or any other type of harm suffered, by
the participant or child, during participation of living history with the Skeleton Cavalry. The undersigned
further specifically authorizes the parties herein to take whatever action they feel necessary to provide
emergency medical attention, for the participant, or minor child, and hereby by release any and all claims
arising from actions.

The undersigned does hereby acknowledge that he/she has read and understands this Release and Hold
Harmless Agreement.  The Undersigned acknowledges that the terms herein are contractual in nature, and
that  in  consideration  of  executing  this  Agreement,  will  be  allowed  to  participate  with  the  Skeleton
Cavalry. The undersigned also agrees that any and all safety requirements of this group will be followed,
without question.

Printed Name of Participant/Minor:______________________________________________________
Printed Address of Participant/Minor Child: _________________________________________
                                                                              _________________________________________
                                                                              _________________________________________
Printed Name and Number of Emergency Contact: _________________________________________
                                                                                        _________________________________________
Known Medical Conditions or Allergies: __________________________________________________
_____________________________________________________________________________________

Remedies/Instructions Concerning Stated Medical Conditions/Allergies: _______________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Signature of Participant/Parent/Legal Guardian: _______________________________________

Witness : ________________________________________
Date: __________________    Dues Paid? Yes ( . )  ( . ) No
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	Signature of Participant/Parent/Legal Guardian: _______________________________________

