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 Windward Division – USNSCC
                                     101 Base Avenue
 NAVY OPERATIONAL SUPPORT CENTER     Battle Creek, MI 49015  

Release and Hold Harmless Agreement
Youth Organizations other than Sea Cadets
In consideration for being allowed to use the facilities and property of the Navy Operational Support Center, 101 Base Ave., Battle Creek, MI 49015 for USNSCC Seabee Challenge training, I/we, the parent(s)/legal guardian(s) of the below named minor participant, hereby release and hold harmless the  Navy Operational Support Center, 101 Base Ave., Battle Creek, MI 49015, the United States Navy Reserve, the United States Marine Corps Reserve, and the United States Government and any of their employees from any liabilities and claims arising from my training participation. I/we agree that I/we will never prosecute or in any way aid in the prosecuting of any demand, claim or suit against the United States Government, the Department of the Navy, and any officer, agency, or any employee acting officially or otherwise, for any loss, damage or injury to my person or property that may occur from their negligence as a result of me taking part in the training exercise. I/we accept full responsibility for the cost of treatment for any injury. I/we also understand and agree that I/we may be held liable for any damage or loss to United States Navy Reserve, the United States Marine Corps Reserve, and the United States Government that is caused by my own negligence, gross negligence, willful misconduct or fraud. I/we also understand and agree that I/we may be held liable for any damage or loss to any third party that is caused by my own negligence, gross negligence, willful misconduct or fraud. I/we understand that any training of this nature involves a level of risk. 
I/we further understand that any claim for any injuries to any individual must be made against the individual’s personal/family insurance. 
Full Name of Participant ______________________________________

Name or Parent(s)/Legal Guardian(s) (print): 
_________________________________________         _____________________________________
      (First)              (MI)                    (Last)                           (First)                   (MI)               (Last)
Signature(s) of 

Parent(s)/Legal Guardian(s): __________________________________________ Date: ___________
EMERGENCY INFORMATION (please print)

Street Address of Parent/Guardian _________________________ City________________ Zip ______

Phone Numbers: Home _______________ Work ________________________ E-mail ____________

Emergency Contact (other) ____________________________________ Phone __________________

Doctor’s Name ________________________________________ Phone ________________________ 
