Since Reenacting is dangerous, we require all participants to assume all risk
by signing this “General Release of Liability”

| acknowledge that by reenacting, black powder shooting and related activities are hazar dous activities,
and that | have been informed of and /or aware of, the danger involved, and have made an informed and
voluntary choice to participate in those activities, despite the risk that may be present. In consideration of
my being permitted to participate in the activities described, by my signature below, | agree to join the 3
Florida Infantry, Company B, despite all the risks of injury or death and personal liability which are
associated with or result from my participation in the 3" Florida I nfantry, Company B.

| release, waive, discharge any and all actions and covenant not to sue the 3 Florida I nfantry, Company
B, the organizers of any Civil Reenacting event, the trustees, officers, agents or members of the 3" Florida
Infantry, Company B from any liability on my own behalf, or any other party claiming an interest through
myself for all loss of damage, personal or economic, on account of injury to my person or property or death
of myself, whether caused by the negligence, strict liability or for any other reason, while preparing for ,
practicing for, traveling to or from, or participating in any event with the 3" Florida I nfantry, Company
B.

Initial Here

| further indemnity and hold har mlessthe 3" Florida I nfantry, Company B and release from each of
them from loss, liability, damage or claim, they may incur due to my presence and my actions during a
reenacting event or reenacting practice, weather caused by their negligence, strict liability or otherwise.

Initial Here

Itisintheinterest of the undersigned that this General Release of Liability and Application Form (the
“Release”) be as broad and inclusive as allowed by the law and that if any portion isinvalid, the remainder
shall continuein full force and effect. The Releaseis entered into solely for the benefit of the 3" Florida,
Infantry, Company B, its officers, trustees, agents and members, when engaged in activities which
promotes the participation in events attended by the 3" Florida Infantry, Company B, or the preparation for
or travel to such events and does not confer a release upon the parties not acting in such capacity.

Initial Here

I, the undersigned, have read and understood this Release and all of it terms. | swear upon pain of perjury,
that the information above and on the “Enlistment Application” is true, complete and correct in all respects
and that no representations, statements or inducements, apart from the foregoing, have been made. |
consent to whatever medical care that might be provided or available, for injury occurring during the above
described activities, and indemnify the 3" Florida Infantry, Company B, if acting asa medical provider
without expecting or requiring that they will do so.

SIGNED BY

PRINT NAME DATE: (required)

I, the undersigned, declare that | am the parent of legal guardian of the minor covered by this membership
application and Release, and that | understand an agree that in addition to the above releases, the 3"
Florida, Company B is not responsible for the safety of the minor at events.

Signature of Parent or Legal Guardian, if aMinor
Date (required)







