INFORMED CONSENT AND WAIVER OF LIABILITY

Assumption of Risk

This is a voluntary release of liability and complete assumption of risk.  I hereby release Marine Corps Air Station Miramar, California (hereinafter “MCAS Miramar”), the United States Marine Corps, the Department of the Navy, the United Stated Government, and all agencies and instrumentalities thereof, its agents, officers, servants, and personnel (hereinafter “the government”), from any and all liability, claims, demands and actions whatsoever resulting from the SMP Big Bear Weekend Trip to be held at the Big Bear Recreational Facility, Big Bear Lake, CA 92315 on February 12 thru February 15, 2010.  

This release applies to me, and to my parents, spouse, children, guardian, executors, future heirs, assigns, creditors and administrators.  This release of liability includes, but is not limited to claims based on negligence, both passive and active, of the government arising out of, or relating to any loss, damage, illness, death, or injury that may be sustained while participating with MCAS Miramar events.  This release also applies to all dangers inherently involved in the event in which I desire to participate.  I understand that the risks involved in this event include, but are not limited to, risks resulting from Recreation, or other miscellaneous games; fatigue, physical exhaustion, dehydration, poor conditioning, other medical, trauma-related ailments, or injuries.

Known risks aboard military installations include, but are not limited to:  (1) Injuries or death resulting from strenuous activities; (2) Injuries or death resulting from recreational activities; (3) High volumes of traffic by civilian and military vehicles; and (4) Significant distances from the event site to medical treatment facilities or hospitals.

I hereby authorize emergency medical treatment in the event of injury or illness.  I also authorize trained health care providers, including; but not limited to physicians, nurses, nurse practitioners, and hospital corpsmen; to administer routine and/or emergency medicines and treatments as needed.  I hereby release these health care providers from all liability for acts associated with providing me with emergency medical care.

I further state that I, ___________________________________, have carefully read the foregoing release, know the contents thereof, and sign this release as my own free act.


Date
Signature

 
			Single Marine Program


Emergency Information, Code of Conduct, and Hold Harmless














Participants Name: (Last, First, MI)		Rank:			Date of Birth:		Male or Female:


	











Address:				City:				Zip Code:





Unit and Building Number 		Work Telephone Number:	Home (or Cell) Telephone Number:





Emergency Contact:		Phone #:		SNCO Contact:		Cell Phone #:





Office Use Only:	





MEDICAL INFORMATION:


Does the participant have any medical conditions that we should be aware of?


(for example; diabetic or suffer from seizures.)


Circle One: YES  NO  If yes, please explain: ______________________________________________


Please list any medication you are currently taking:  ______________________________


Do you have any allergies?  __________________________________________________











      	 				


                   





        





Code of Conduct


I understand fully that while participating in this event I am representing the United States Marine Corps or United States Navy, and the MCAS Miramar Single Marine Program, and will conduct myself in such a way to honor both.  I know I will be held to a high standard of the utmost ethical and moral behavior. I will be expected to act responsibly in a mature and dependable manner. I will be held accountable for my actions and will meet the highest standards of my branch of the Military. I will be expected not to lie, cheat, nor steal. I will cling to an uncompromising code of personal integrity, accountable for my actions and holding others accountable for theirs.  Both my professional and personal demeanor shall be such that I may take pride in my actions.  I shall be fair in my personal relations, true to myself and equitable in my dealing with every person. 





Participants Printed Name





Participants Signature





Date





Name of Event/Location





Early Dismissal Authorization (reporting to The Great Escape, Bldg. 5305 at 0800, 12 February 2010)


Work Center Supervisor (SSgt or above): Name (last, first, rank) ________________________________


Unit: _________________   Work Phone: __________________   Cell Phone: _____________________


I authorize the above service member to be released early from work and report to The Great Escape NLT 0800, 12 February 2010 for the SMP Big Bear Trip.


							       Signature: _________________________________________





Date of Event





Chaperone(s) of event








Any incidents to record





  Would you take this participant to other events?





Emergency Information
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