PARENT CONSENT AND LIABILITY RELEASE FORM

NAME

STREET/ZIP CODE

PHONE

| certify that my child(ren), , has/have
permission to participate in the Jr Deployment Day at the United States Air Force
Academy (USAFA). | understand that my child(ren), as a participant in this program,
may risk injury and/or property damage. | further understand and agree that | am
assuming the risk of any personal injury that may result to my child(ren) while
participating in this program. In consideration of my child(ren)’s participation in this
program, I, for myself, my child, my heirs, administrators, executors, and assignees,
hereby covenant and agree that | will never institute, prosecute or in any way aid in the
institution or prosecution of any demand, claim or suit against the United States Air
Force Academy, the United States Air Force, the United States Government and/or any of
their officers, agents, employees or volunteers, acting officially or otherwise, in my own
capacity or on behalf of my child(ren), for any injury to my child(ren) or damage caused
by my child(ren), which may occur from any cause whatsoever as a result of my
child/children’s participation.

The term United States Government as used herein includes any officer, agent, employee
or volunteer of the United States Government acting officially or otherwise.

PARENT SIGNATURE

DATE CONTACT NUMBER




