UNITED STATES VETERANS SERVICE OFFICER CORPS (U.S.VSOC)
INJURY WAIVER AND RELEASE OF LIABILITY

READ CAREFULLY - THIS IS A LEGAL DOCUMENT

In consideration of being allowed to participate in any activity, event, or operation sponsored or organized by
the United States Veterans Service Officer Corps (U.S.VSOCQC), |, the undersigned participant, hereby agree

to the following terms:

1. Voluntary Participation
| acknowledge that my participation in any U.S.VSOC activity is completely voluntary. | understand the nature

of these activities and affirm that | am physically and mentally capable of participating.

2. Assumption of Risk
| recognize and accept that participation in U.S.VSOC activities may involve inherent risks, including but not
limited to physical injury, psychological stress, or property damage. | voluntarily assume full responsibility for

any such risks arising from my participation.

3. Release of Liability

| hereby release, waive, and discharge the United States Veterans Service Officer Corps (U.S.VSOC), its
command staff, officers, agents, representatives, volunteers, and members (collectively, the "Released
Parties") from any and all liability, claims, demands, or causes of action arising out of or related to any injury,

illness, damage, or loss that may occur as a result of my participation.

4. Hold Harmless Agreement



| agree to indemnify and hold harmless the Released Parties from any and all claims, actions, suits, costs,

expenses, damages, and liabilities arising from or related to my participation.

5. Medical Treatment
In the event of injury or medical emergency, | consent to receive medical treatment deemed necessary. |

understand that | am responsible for all medical expenses incurred on my behalf.

6. Governing Law
This Waiver shall be governed by and construed in accordance with the laws of the state in which the activity

takes place.

| HAVE READ THIS WAIVER AND FULLY UNDERSTAND ITS TERMS. | ACKNOWLEDGE THAT | AM

GIVING UP CERTAIN LEGAL RIGHTS BY SIGNING IT, INCLUDING THE RIGHT TO SUE. | SIGN THIS

WAIVER FREELY AND VOLUNTARILY.

Participant Name (Printed):

Signature:

Date:




