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READ CAREFULLY
While the owners of MTT, LLC and PISG, Inc. strive to create and maintain a safe training environment, participants need to understand the level of personal risk assumed in participation of military simulation.  To participate in MTT, LLC or PISG, Inc. training or events, I agree as follows:
(A) I understand and acknowledge that risks and dangers exist in my participation in military simulation events and training.  Initial _____/____ (minor)

(B) My participation in such events and training may result in SERIOUS BODILY INJURY or DEATH.  Injuries may include but are not limited to:
- Fractures of Bones
- Partial or Total Paralysis

- Eye Injury

- Blindness

- Heat Stroke


- Animal Bites or Insect Stings
- Disease Strains
- Heart Attack

- Cuts



- Skin Infections


- Burns

- Poisoning
- Loss or Damage to Teeth   Initial _____/_____ (minor)

(C) These risks and dangers may be caused by the negligence of the owners, employees, officers or agents, forces of nature, or other causes.  These risks may arise from foreseeable or unforeseeable causes.  Initial _____/_____ (minor)

(D) By my participation in these activities, I hereby assume all risks and dangers.  I also assume all responsibility (financial and legal) for any losses and/or damages, whether caused in whole or part by the negligence or other conduct of the owners, agents, officers, employees of MTT, LLC or PISG, Inc. or by any other person at a MTT, LLC or PISG, Inc event. 

Initial _____/_____(minor)

I on behalf of myself, my personal representatives and my heirs, hereby voluntarily agree to release, waive, discharge, hold harmless, defend and indemnify MTT, LLC and PISG, Inc. and their owners, agents, officers and employees from any, all, and future claims, actions or losses for bodily injury, property damage, wrongful death, loss of services or otherwise which may arise out of participating in military simulation events, training or transportation (carpool) to these events .  THIS WAIVER IS GOOD THOUGH 12/31/ 2012
MEDICAL PERMISSION AUTHORIZATION

If the participant is of minority age, the undersigned parent or guardian hereby gives permission for MTT, LLC or PISG, Inc. to authorize emergency medical treatment as may be deemed necessary for the child named below while participating or traveling to military simulation events or training.

Emergency response treatment will be provided by: 

Tonopah Fire Dept. dispatched by Buckeye PD Dispatch (623) 386-4421 (or 911 in area)

Medical treatment provided at:

West Valley Hospital (McDowell and Litchfield Road) Emergency Room # (623) 882-1640

Print Name: _______________________________
Age: _____  Date of Birth: ___________

Signature: ________________________________   Address: _________________________

Name of Guardian: _________________________   City/State/Zip:_____________________
Signature of Guardian: ______________________  Telephone: _______________________

LIST ALLERGIES OR MEDICAL CONDITIONS ON BACK
Mtt, llc. And Pisg, inc.





Waiver and release of liability








