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LIABILITY RELEASE 

 
 
 

A. In consideration of my membership in the Santa Margarita Yacht Club (SMYC), use of SMYC facilities,  

facilities of Marine Corps Community Services (MCCS) and the Del Mar Marina, which membership and  

use is entirely at my own risk and responsibility and at my request,  

I (Print) _________________________________________________   do hereby for myself, my guests,  

my dependents, my heirs, executors, and administrators, forever release, acquit, and discharge from all  

known obligations, losses, damages, liabilities, injuries, claims, demands, actions, causes or action and  

expense, including without limitation, attorney's fees and costs, the following persons or entities: Santa  

Margarita Yacht Club, its members and Board of Governors, Marine Corps Community Services, Marine  

Corps Base (MCB) Camp Pendleton, the United States Marine Corps, and the United States Government,  

or the staff, employees, representatives, and agents of those entities. 

B. In connection with any SMYC event, I agree not to sue any of the persons or entities mentioned in paragraph 

(A) above for any of the claims, losses, or liabilities that I have waived, released, and discharged therein.  

C. In connection with any SMYC event, I indemnify and hold harmless the persons or entities mentioned in 

paragraph (A) above regardless of fault from any and all claims made or liabilities assessed against them as 

a result of: 

(i) my actions or inactions; 

; 

. 

(ii) the actions, inactions, or negligence of others including those parties hereby indemnified

(iii) the conditions of the facilities, equipment, or areas where the event or activity is being conducted

 
 
 

Signature ________________________________________ Date__________________ 
          Qualifying Member 
 
 

Signature ________________________________________ Date__________________ 
   Spouse/Dependent Member 
 
 

Signature ________________________________________ Date__________________ 
          Dependent Member 
 
 

Signature ________________________________________ Date__________________ 
   Dependent Member 
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