NASA Bay Young Marines

________________________________________________________________________

From:  Commanding Officer

To:  All Recruit/Young Marine Parents/Guardians 

Subject:  Release of Liability Waiver (Activity & Transportation) 

I hereby authorize my child, ___________________________________to participate in events and activities that may take place with the Young Marine Program.  This is a Release of Liability Waiver.   This form will be in effect from this date:________________________until I notify the unit in writing that I am canceling it.  I understand that some of the activities my child may wish to participate in may involve rigorous physical training, extreme heights, water activities, survival training and/or encampments in isolated areas.  I am aware that my insurance dues for the current year have been paid to the National Young Marine Headquarters regarding my child, and that should an injury occur during a Young Marine event, I have my own insurance plus the National Young Marine insurance for any out of pocket expenses.

I realize that my child may need to be transported to and from events by an authorized adult driver from the NASA Bay Young Marine Unit and I will not hold the driver or any of the NASA Bay Young Marine staff  liable for any accident or injury while they are transporting my child.  I understand that the instructors will teach my child to perform all activities without injury but should an accident happen, I would not hold the NASA Bay Young Marines, the National Young Marine Headquarters or the Marine Corps League liable.

Recruit/Young Marine:____________________________________________

                                                               (Print/Sign Name)

Parent/Guardian:_________________________________________________

                                                              (Print Full Name)

Parent/Guardian Signature:_________________________________________

                                                              (Legal Signature)

Date:___________________________________________________________

Notary__________________________________________________________

