Western Maryland Heritage Foundation
LIABILITY RELEASE AND INDEMNITY AGREEMENT

I, _______________________________ (print name), in consideration of the acceptance of my voluntary enlistment as a Western Maryland Heritage Foundation Volunteer (hereafter known as WMHF), do hereby agree to RELEASE and HOLD HARMLESS Western Maryland Heritage Foundation, Washington County, Robert J. Small, Justin Smith, and all other participants, agents, employees, volunteers, officers, directors, members, property owners, licensees, or assigns of the aforementioned organizations (collectively the “Release Parties”) for any injury, death, property damage, or financial loss of any kind received or suffered by me due to participation with WMHF, regardless of whether such injury, death, damage, or loss arises from the negligence of any Released Party or otherwise.  I also agree to INDEMNIFY and HOLD HARMLESS all the Released Parties of any injury, death, property damage or financial loss of any kind caused by me through my participation as a WMHF Volunteer.

I understand that reenacting and living history may be considered hazardous activities and I am aware of and assume ALL POTENTIAL RISKS associated with such activities.  I understand WMHF and their officers make no warranty, expressed or implied, as to the condition, safety or use of any equipment, materials, or other property used or supplied by any of the Released Parties.
I, the undersigned (or legal representative) have carefully read and understand this agreement and all its items.  I understand this is a RELEASE OF LIABILITY which will legally prevent me or any other person on my behalf from filing or making any other legal claim against any of the Released Parties for the damages in the event of my death or any injury to me or my property.

I enter into this agreement freely and voluntarily, and stipulate that this release and indemnity agreement shall be binding upon my successors and assigns.
Signature: _____________________________________________ 




Date: _______________

If Under 18:
Parent or Guardian Name (Print): _________________________________________
Signature of Parent or Guardian: __________________________________________
Date: ______________

Witness: ______________________________________________






