Los Banos Buffalo Soldiers 9% and 10t Cavalry

Association
Parental Consent Form for Minors

1350 E. Pacheco Blvd. Ste: B-167
Los Banos, Ca 93635

[Name of PARENT/Guardian] , referred to
as PARENT, is the parent and lawful guardian of [Name of MINOR]

, @ minor, and agrees:

Los Banos Buffalo Soldiers 9t and 10t Cavalry Association is organizing and

presenting:
Educational activities, living history and Re-enactment of Buffalo Soldiers 9t and 10t
Cavalry
[Name of MINOR] has the permission of

PARENT/ GUARDIAN to participate in this event and all activities thereof.

1. Assumption of Risk. I, the undersigned, do hereby acknowledge that as a
participant in the Los Banos Buffalo Soldiers 9t and 10t Cavalry events, | am aware
and freely and voluntarily allow the minor named above to engage in activities for
recreation and enjoyment. | recognize that as a part of these activites the above
named minor may traverse difficult and dangerous terrain and obstacles, be exposed
to and may care for various types of livestock and that others around the above
named minor may use various firearms and weapons, explosive materials and devices
as part of the activities. The above named minor may ride horses and partcipate in
various activities involving livestock and has my permission to ride in various types
of transportation, and that I freely and voluntarily assume any and all risk of injury
associated with these activities. For these reasons, | hereby waive and release from
liability and agree to hold harmless the following: Los Banos Buffalo Soldiers 9t and
10t Cavalry Association, and/or staff, personnel, and volunteers of the above and all
owners and operators of participating vehicles, both modern and period, that may be
used to transport or move personnel at the event. Although facilities, refreshments,
and other assistance may be made available during these events, I, as guardian am
responsible for the above named minor’s health and safety. | represent and warrant
that the above named minor is in good health, physically fit to engage in this activity,
and has no medical condition which would foreseeably jeopardize the above named
minor’s safety during such participation or be aggravated by such participation.



2. Release from Liability. In consideration for the above named minor being allowed
to participate in these events, | agree to exempt and release forever all personnel,
officers, members of the Los Banos Buffalo Soldiers 9" and 10™ Cavalry Association, event
coordinators, event volunteers, and registered reenactors from any liability, claims,
demands or actions, or causes of action whatsoever arising out of any damage, loss, or
injury to me or the above named minor arising out of the above named minor’s
participation in these events, whether such loss, damage, or injury results from the
negligence of the Los Banos Buffalo Soldiers 9" and 10™ Cavalry Association their
personnel, officers, members or agents, or from some other cause. | also agree to
exempt and release forever the Los Banos Buffalo Soldiers 9" and 10™ Cavalry Association
its agents, officers, and employees and also the event coordinators, event volunteers,
and registered reenactors, whether acting officially or not, for any liability, claims,
demands or actions, or causes of action whatsoever arising out of damage, loss, or
injury to me or my personal property or the above named minor arising from the
above named minor’s participation in these events, whether such loss, damage or
injury results from the negligence of Los Banos Buffalo Soldiers 9" and 10" Cavalry
Association officers, agents, employees.

3. Indemnification. In consideration for the above named minor being allowed to
participate in these events, | agree to hold harmless and indemnify the Los Banos
Buffalo Soldiers 9™ and 10" Cavalry Association, its personnel, officers, members, agents,
employees, event coordinators, event volunteers, and registered reenactors, against
any claim or suit (including any attorney's fees, costs, and expenses) arising out of my
or my child’s participation in this event.

I certify that | am the parent and/or lawful guardian of the above named minor. |
further state that by signing this document | have fully read and understand its
contents, and I am voluntarily waiving rights that may be granted to me by federal,
state and local statutes, as well as the common law of the State of California and the
United States of America.



Finally, I state that | have read a copy of this liability release and have completed the
waiver and have kept a copy for my own information regarding my minor child

o READ CAREFULLY ** #x DO NOT SIGN WITHOUT READING
CAREFULLY #¥x*

Signature of parent/guardian(s)

Date

Address State Zip

E-Mail
Tel#

EMERGENCY CARE AUTHORIZATION

[GUARDIAN for events] | , authorize the Los Banos
Buffalo Soldiers 9% and 10t Cavalry Association, its employees, adult agents and
volunteers herewith consent to provide any medical treatment that may be required
by [MINOR] in the place and with the same authority as the
parent(s).

Further, in consideration of the services performed by Los Banos Buffalo Soldiers 9" and
10™ Cavalry Association and the employees, servants, volunteers and agents are
herewith released from liability for all actions taken in good faith during the event.

Signature of parent/guardian(s)

Date

Witness:




