UNITED STATES ARMY CADET CORPS

RELEASE AND WAIVER OF LIABILITY AGREEMENT - PROSPECTIVE CADET
For use of this form, see MOI — Unit Training Assembly Requirements, the proponent agency is DCS, G1.

I, (“Participant”), acknowledge that | have voluntarily applied

to participate in a Unit Training Assembly activity conducted by the U.S. Army Cadet Corps (the “USAC”) at

(training location) on (ddmmyyyy) .

I AM AWARE THAT THESE ACTIVITIES MAY BE HAZARDOUS AND THAT | COULD BE SERIOUSLY INJURED OR EVEN KILLED. | AM
VOLUNTARILY PARTICIPATING IN THESE ACTIVITIES WITH KNOWLEDGE OF THE DANGERS INVOLVED, AND AGREE TO
ASSUME ANY AND ALL RISKS OF BODILY INJURY, DEATH OR PROPERTY DAMAGE, WHETHER THOSE RISKS ARE KNOWN OR
UNKNOWN.

| verity this statement by placing my initials here:

Parent or Guardian’s initials:

As consideration for being permitted by the USAC to participate in these activities, | forever release the Government of the United States of
America, its agents, servants, military personnel and civilian employees, acting in their official capacity or otherwise, and/or the USAC, its
directors, officers, agents and instructors (collectively “Releasees”), acting in their official capacity or otherwise from any and all actions,
claims, or demands that I, my assignees, heirs, distributees, guardians, next of kin, spouse and legal representatives now have, or may
have in the future, for injury, death, or property damage, related to (a) my participation in these activities, (b) the negligence or other acts,
whether directly connected to these activities or not, and however caused, by any Releasee, or (c) the condition of the premises where
these activities occur, whether or not | am then participating in the activities. | also agree that I, my assignees, heirs, distributees, guardians,
next of kin, spouse and legal representatives will not make a claim against, sue, or attach the property of any Releasee in connection with
any of the matters covered by the foregoing release.

I HAVE CAREFULLY READ THIS AGREEMENT AND FULLY UNDERSTAND ITS CONTENTS. | AM AWARE THAT THIS IS A RELEASE
OF LIABILITY AND A CONTRACT BETWEEN MYSELF AND THE USAC, AND SIGN IT OF MY OWN FREE WILL.

PARENT OR GUARDIAN (Initialize each statement): INITIALS

| verify that the dangers of the activities and the significance of this Release and Waiver were explained to you and the
Participant and that you both understood them.

| hereby certify that if the Participant is taking medication, or has any physical restrictions due to health, | will notify the USAC
prior to his/her attendance so that appropriate arrangements may be made.

| hereby grant permission for the Participant to be transported as a passenger in and by government, military, USAC,
commercial or privately owned and/or operated vehicles, vessels, rail or aircraft.

| consent to the taking of any videotape records or photographs of the Participant and to the reproduction and/or
publication of same, or of any videotapes or photographs, by any photographic facility of the Government of the

United States of America, and/or the USAC, or to their use in connection with any educational or marketing programs or
activities of said organizations. | hereby assign to said organizations all rights, titles and interest in the above described
videotape recordings or photographs for any further use that may be in the area of motion pictures, videotapes, publicity
pictures, etc.

| understand that attendance at USAC activities and the submission of an application for enroliment in no way obligates
the Participant to enroll in the USAC, nor does it obligate the USAC to accept his/her enrollment.

| agree that a photocopy of this agreement shall be as valid as the original.

PARTICIPANT PARENT OR GUARDIAN
NAME (Last, First, Middle) NAME (Last, First, Middle)
DATE (ddmmyyyy) SIGNATURE DATE (ddmmyyyy) SIGNATURE
TELEPHONE NUMBER (XXX-XXX-XXXX) ADDRESS (Street, City, State, Zip+4)
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