
VICTORY DAYS CORPORATION

Release and Waiver of Liability and Indemnity Agreement with Consent for 
Medical Attention

In consideration for being allowed to participate in Victory Days (the "Event"), a program 
conducted by Victory Days Corporation (“Victory Days”, I, the individual identified below 
and signing this document, agree to be bound by each of the following:  

1. Description of the Event. I understand the Event will be held in the Fall of 2008 at 
Terre Haute International Airport – Hulman Field in Terre Haute, Indiana. At the Event, 
historic military air and land reenactment and related activities will be conducted.

2. Voluntary Involvement. I understand and confirm that my involvement in the Event as 
a volunteer, vendor, or participant (“Participant” or “I”) my participation in the Event is 
voluntary (my “Participation”), whether or not I receive compensation.  I have no 
physical or mental condition that would preclude me from safe Participation.  To reduce 
the likelihood of injury to yourself and others, Participant agrees to comply with the 
following rules:

• Wear protective eyewear and ear plugs when near operating equipment of any kind.
•
• Stop activities and report to supervisor when feeling undue stress or discomfort.
•
• Report any unsafe or potentially unsafe or otherwise hazardous equipment or activity 

to a supervisor.

3. Voluntary Assumption of Risks.  I understand that serious accidents may occur during 
the Event (which includes all related travel) and that my Participation could result in 
serious personal injuries to me, including death, as well as damage to my property 
damage, loss or theft of my personal property (“Risks”), as a consequence thereof. I 
understand these Risks and know that my Participation, may involve such Risks. I agree 
that this Waiver and Release of Liability is intended to address all possible Risks of any 
kind associated with my Participation, whether or not enumerated herein, in any aspect 
of the Event, including planning, preparation, teardown, and cleanup, including, 
particularly, such Risks created by actions, inactions, carelessness, or negligence on 
the part of Victory Days or its directors, officers, employees, agents, vendors, sponsors, 
volunteers, successors, assigns, or persons acting under its permission or authority. I 
fully assume all Risks, known and unknown, foreseeable and unforeseeable, in any way 
connected with my Participation in the Event. 

4. Release and Waiver. I hereby forever release and discharge Victory Days, the City of 
Terre Haute, and Terre Haute International Airport – Hulman Field (collectively the 
"Corporations"), and their directors, trustees, officers, employees, agents, volunteers, 
successors, assigns, sponsoring agencies, sponsors, vendors, advertisers, owners and 
leasers of premises and all others who are involved and all persons acting under their 
permission or authority from any and all liability for, and waive any and all claims for 
Risks and any other injury, loss, damage, or expense, including attorneys' fees, theft of 
property, negligent rescue or first aid, operations, and maintenance operations in any 
way connected with my Participation in the Event ("Claim"), whether or not caused in 
whole or in part by the negligence or other misconduct of any of the entities or 
individuals or Corporations above, or any other participant in the Event.

5. Indemnification. I agree to indemnify and hold harmless (in other words, to reimburse 
and to be responsible for) the Corporations and their directors, trustees, officers, 
employees, agents, volunteers, successors, assigns, sponsoring agencies, sponsors, 
vendors, advertisers, owners and leasers of premises and all others who are involved 
and all persons acting under their permission or authority from all Claims (including the 
cost of defending any Claim I might make, or that might be made on my behalf that is 
released or waived by this instrument) in any way connected with or arising out of my 
Participation in the Event (including Claims relating to my actions while under the 
influence of alcohol or any other substance served or made available in connection with 



the Event), whether or not caused in whole or in part by the negligence or other 
misconduct of the Corporations or entities or individuals above, or any other participant 
in the Event. 

6. Binding Effect. This instrument shall be binding upon my relatives, personal 
representatives, heirs, beneficiaries, next of kin, or assigns and shall inure to the benefit 
of the Corporations and their successors and assigns. I understand this waiver is 
intended to be as broad and inclusive as permitted by the applicable law. I agree if any 
portion is held invalid the remainder will remain in full force and effect. I further agree 
that the sole venue and jurisdiction for any legal proceedings shall be in the state of 
Indiana.

7. Consent to Medical Treatment. I authorize Victory Days and Event participants to 
provide to me, including through medical personnel of their choice, medical assistance, 
transportation, and emergency medical services should I require such assistance, 
transportation, or services as a  result of injury or damage related to my Participation in 
the Event. This consent does not impose a duty upon Victory Days or Event participants 
to provide such assistance, transportation, or services.  I specifically recognize that my 
personal medical benefits shall be the exclusive remedy for any injury that I sustain in 
the course and scope of my Participation in the Event. In addition, I certify that I have 
medical insurance to cover the cost of any emergency or other medical care that I may 
receive for an illness or injury. I certify that if I do not have medical insurance, I will be 
personally responsible for the cost of any emergency or other medical care that I 
receive that is not covered under applicable law.

9. Applicable Law. This instrument shall be governed, construed, and enforced in 
accordance with the law of the State of Indiana.

THIS IS A UNCONDITIONAL WAIVER AND RELEASE OF LIABILITY. I HAVE READ 
and understand THIS WAIVER, RELEASE OF LIABILITY, INDEMNIFICATION, AND 
CONSENT TO MEDICAL TREATMENT. I UNDERSTAND THAT IN SIGNING I HAVE 
GIVEN UP SUBSTANTIAL legal rights or remedies which may be available to me for 
ordinary negligence of Victory Days or any of the other parties listed above. I AM 
SIGNING THIS WAIVER, RELEASE OF LIABILITY, INDEMNIFICATION, AND 
CONSENT TO MEDICAL ATTENTION VOLUNTARILY. THIS AGREEMENT SHALL 
REMAIN IN FORCE THROUGH PRESENT AND FUTURE PARTICIPATION OR UNTIL 
EITHER PARTY BY NOTICE TERMINATES THIS AGREEMENT.

Caution: read before signing

________________________    _____________________________      __________
Printed Name                          Signature                                                         Date

Emergency Contact: ____________________________  Phone: ________________

If the person involved in the Event, as a Volunteer, Vendor, and/or a Participant, is not 
yet 18 years old, either a parent or a legal guardian (representing both parents or both 
legal guardians, where applicable), must agree to the following by signature below:

In exchange for Victory Days agreement to allow my child or ward to be involved in the 
Event as a Participant, and as the parent or legal guardian of the above-named 
individual, I, and my spouse or co-legal guardian, where applicable, verify that I, and my 
spouse or co­-legal guardian, where applicable, fully understand, agree to, and accept 
all provisions of this Waiver, Release of Liability, Indemnification, and Consent to 
Medical Treatment.

 

___________________________      __________________________  _____________          
Printed Name                                      Signature                                             Date

 



 


