
WAIVER OF LIABILITY 
 

I, the undersigned, do hereby acknowledge that as a participant in the World War II reenactment event, I 
freely and voluntarily engage in hazardous activity for my own recreation, enjoyment and pleasure. I 
recognize that as part of this activity other participants and I will traverse difficult and dangerous terrain 
and obstacles, and transport and care for, detonate and generally manage explosive materials and 
devices, and transport and use various firearms and other weapons, and I freely and voluntarily assume 
any and all risk of injury such activity involves. 

For these reasons, I hereby waive and release from liability and agree to hold harmless the 
following: 

(1) Carl States, States Farm, Its Officers and Directors, agents and employees; and 
(2) The World War 2 Western Front Association, its Officers and Directors, agents and 

employees, Scott Thompson, Füsilier Bataillon 272, its Officers, its members and any 
other re-enactors and volunteers that participate in this Odessa Tactical Re-enacting 
Event; and 

(3) All owners and operators of participating vehicles and aircraft, both modern and World 
War II era, that may be used to transport and move personnel on and about the 
location of this event; and 

for any and all damages of any kind or nature to my person and property arising out of or resulting from 
my direct or indirect participation in this event. 

I certify that I am eighteen (18) years of age or older. I further state that by signing this 
document I fully read and understood its contents, and that I am voluntarily waiving rights that may be 
granted to me by International, Federal, State and Local statues, as well as the common law of the 
nation. 

Finally, I state that I have made a copy of this liability release after I have completed the 
waiver and have kept a copy for my own information. 

 
 
Print Name: ______________________________________ Unit: _______________ 

 
 
 
Date: __________ Participant's signature: ________________________________________ 
              You must be eighteen (18) years of age or older 

 

 

Signature of Witness: _________________________________________  



 

 
 


