
Cully Corporation / 1760 Abbott Road / Anchorage, Alaska 99507 / Ph: 907-318-9415 / Fax 907-318-9477  

Email: SNeakok@cullycorp.com 

Liability Waiver Agreement 
By signing this Liability Waiver agreement, you, the Permittee, and all members of the party’s/family 
understand and agree that they are assuming the risk by entering Cully lands. The Permittee and every 
member of the permittee's party or family, whether they have signed the permit/waiver or not, understand 
and accept the risks and release and agree to hold harmless, indemnify and defend Cully and all Cully 
subsidiaries and their officers, directors, employees and agents from any and all liability and costs of any kind 
whatsoever with respect to this permit and the use of Cully lands. 
 
Applicant Details                                                                           Names of other Participants(Each Must Initial) 
                                                                                                                                 
Date:                                                                                                          
                                                                                                                     
Name:                                                                                                        
                                                                                                                   
Address:                                                                                                    
                                                                                                                   
                                                                                        
 
Email:                                                                                              Shareholder                     Non-Shareholder 
                                                                                                   
Phone:                                                                           
 
Activity/Service:   
   
    
 
Location(s):    
    
 
Date(s) of Activity/Service:    
 
Equipment(s)/Vehicle Use during activity/service:    
 
Acknowledgement 
I understand that I am voluntarily choosing to participate in the activity/service listed above which may involve 
certain physical, environmental, vehicular or other risks. 
 
I fully understand and accept any risks-whether known or unknown-associated with this activity and acknowledge 
that these risks may include, but are not limited to, injury, illness, death, or property damage. 
 
Waiver and Release of Liability 
I hereby release and hold harmless the Permittor(Cully Corporation) and any affiliated parties from any and all 
liability for injuries, damage, claims, or losses that may arise during my participation, except in cases of proven gross 
negligence or willful misconduct. 
 
Medical Authorization 
In the event of a medical emergency, I authorize any necessary treatment to be administered and understand that I am 
responsible for all related medical expenses. 
 
 
                                                                                                                                                                                               
Signature                                                                Printed Name                                                  Date  
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