ACKNOWLEDGEMENT, | NDEMNI TY, WAI VER,
and RELEASE OF LI ABILITY FOR PARTI Cl PATI ON

TH' S AFFECTS YOUR LEGAL RI GHTS.
PLEASE READ CAREFULLY BEFORE SI GNI NG BELOW

Participant (Last, First, M)

Addr ess:

Cty aState:

Tel ephone: Horme: Cel l: Wor k:

| intend to participate in ("Activitywto be conducted by Sports Car O ub of

America, Buccaneer Region ("Sponsor"/"Organization") scheduled to take place at OLF

Wi t ehouse on various dates from February til Novenber 2012. The event consists of the
followi ng types of activities (i.e. transportation, hiking, sw nmmng): Autocross.

| acknow edge that | must thoroughly read and understand the informati on contained
in this Acknow edgenent, Indemity, Waiver, and Release of Liability ("Rel ease")
pertaining to the event and the possible risks that hazards that m ght result from
participation in this event.

NOTE: If | amunder eighteen years of age, | understafld that while I am bound by the
provisions of this Rel ease and nust acknow edge and aqree to its terns. | am not
permtted to execute this Release or participate in this Activity w thout approval of
my parent or |egal quardian, who must execute this Rel ease on ny behal f.

1. | acknow edge and agree that | amrequired to act in a mature and responsi bl e
manner at all tinmes during the event and further acknow edge and agree that | will
be held responsible for my own behavior and nust respect the property of the United
Stat.es, Departnent of the Navy, Naval Air Station (NAS) Jacksonville, and the
sponsori ng command.

Initials:
2.1 acknow edge and agree that | nust observe all state and |ocal |aws, and
Department of the Navy, NAS, and sponsoring command regul ati ons and poli cies,
i ncl udi ng those concerning al cohol /drug use and required student conduct. | further
acknow edge and agree that in the event that | have any questions regarding the
applicability of the Departnent of the Navy,
NAS, andsponsori ngconmandr egul at i onsandpol i ci esrel at edt ot heevent, it
i snyresponsi bilityto make any necessary inquiries to the event's sponsor/organization
Addi tional ly, | acknowl edge and agree that | must observe and conply with the specific
rul es and conditions devel oped for participation in the event by its
sponsor/ organi zati on.

Initials:
3. I I acknowl edge and agree that it is ny obligation to make any necessary
inquiries to the activity sponsor/organi zation regarding nmy ability, physically or
otherwi se, to safely participate in the event and that, prior to executing this
Rel ease, | have been provided the opportunity to inquire and di scuss the possible
ri sks and hazards to me resulting fromnmny participating in the event. Any questions
I had regarding nmy ability to participate in the event have been answered to ny
satisfaction, and |I have received sufficient information to nake a sound and
vol untary decision to participate in the event.

Initials:

4. Please Please pay particular attentions to paragraphs 5(a) through 5(c) regarding
your risk liability:



(a) In exchange for the event sponsor/organi zati on naki ng arrangenments for,
permitting me and assisting ne in participation in the event, | hereby assune all
risks of participation intheevent. R sks include, but are not limted to
transportation risks, risks of participation in thevarious conponents ofthe event,
andal | risks rel at edt oanyphysical or other condition fromwhich I mght suffer.
acknow edge that Departnent of the Navy, NAS, and/or the event sponsor/organi zation
does not provide personal accident/health insurance for ne, and | assume persona
and financial responsibility for any nmedical care and treatment | nay require as
the result of participating in the event.

(b) I acknow edge and agree that sponsor/organization will not provide nmedica
personnel at the location of the event. | further acknowledge an agree that the event
sponsor/organization i S granted perm ssion to authorize energency nedical treatnent, if
necessary, and that such action by the event sponsor/organization is subject to the
terns of this Rel ease.

(c) I'n exchange for Department of the Navy, NAS, and the sponsor/organi zation of
the event allowing ne to participate in the event and having revi ewed and agreed to
al | acknow edgenents listed in paragraphs 1 through 5(b)of this Release as detailed

above, | on behal f of nyself, spouse, famly, heirs, beneficiaries, and persona
representatives, agree to assune all the risks and responsibilities of
participating in the activity/event. | release and forever di scharge and covenant

not to sue the United States, Departnent of the Navy, NAS, sponsoring command, its
enpl oyees, nenbers, agents, representatives and those governnental agencies and

ot her organi zations (Rel eases) affiliated with this event from and agai nst any and
all liability for any and all clainms, denmands, actions, causes of action of

what ever kind of nature, costs and expenses of any nature, including attorney fees
(clainms) that | may have or that may hereafter accrue to nme, arising out of or
related to any harm | oss, damage or injury, including but not linmted to
suffering, death or property loss that may be sustained by me, whether caused by ny
action or negligence or the action of negligence of Release or third parties in
connection with the activity. | also agree not to sue Releases in connection with
any such harm |oss, damage or injury. | agree to indemify and hol d Rel eases
harm ess from and agai nst all clains asserted agai nst any of the Rel eases by any
entity based upon ny participation in the event.

Initials:
5. | acknow edge and agree that should any provision or aspect of this Rel ease be
found to be unenforceable, all remaining provisions of this Release will remain in
full force and effect. Further, | acknow edge and agree that this Rel ease shall be
construed pursuant to the United States Code.

Initials:

I have read, understand, and acknow edge that through each of the five sections
above in this Release and that | nust conply with the information and directions. |
intend to be bound by the terns contained in this Release. | have voluntarily
executed the Rel ease which will remain in effect for six nonths.

Dated this day of _ ___ 2012

Partici pants Signature
(I certify that | am 18 years of age or ol der)

Parent or Quardian's Signature
(I'f participant is under 18 years of age)



