
             GENERAL GEORGE PATTON MUSEUM
         Patton Museum Memorial Day Commemorative Program



               25-27 May 2012
REGISTRATION FORM

UNIT                                
Commanding Officer/NCO________________________

ADDRESS _____________________________________________________________


The following members have expressed a desire to take part in the Patton Museum Living History Program scheduled for ______________________.  They have been briefed as to the conditions under which they will attend and understand that they may be asked to not participate if they fail to correct any problems with their impression.  All of those persons listed below are 18 years of age or older. Those under the age of 18 will have a release form signed by a parent or guardian on hand and will be supervised by said parent or guardian while participating 

Name and Address

Weapon(s) & Serial Number
1. ___________________________________________    ________________________
Date of Birth & Gender

_____________________
2. ___________________________________________     _______________________
_____________________

3. ___________________________________________     _______________________
_____________________

4. ___________________________________________     _______________________
_____________________

5. ___________________________________________     _______________________
_____________________

6. ___________________________________________     _______________________
_____________________

7. ___________________________________________    _______________________
_____________________

8. ___________________________________________    ________________________

9. ___________________________________________    ________________________
________________________

10. __________________________________________    ________________________
________________________


Anyone listed above who is planning on bringing a Class III firearm, should ensure that all necessary paperwork is completed and a copy is brought with the weapon(s).  Any unit planning on bringing authentic vehicles or artillery should list such materials on this sheet so that they may be worked into the scenario. 
Please feel free to photocopy additional sheets if needed.
GENERAL GEORGE PATTON MUSEUM 

Individual Registration and 

Release of Liability/Hold Harmless Agreement

Program:  “Memorial Day Living History Display” on 25-27 May 2012
I ___________________________, acting in my own capacity and on behalf of myself, my heirs and estate, in consideration of receiving permission from the Commanding General, U.S. Army Cadet Command and Fort Knox, Fort Knox KY, to participate in the below named living history program sponsored by the Patton Museum, do hereby release the United States, U.S. Army, CG USACC and his officers, agents and employees of and from any liability, claims, court actions or causes of action for personal injury or property damage which I may suffer while participating in said events.  This will include the time during my transportation to and from the site, or while using facilities at Fort Knox.  This release from liability covers any injury or damage resulting from my visit to Fort Knox to specifically include, but not be limited to, participation in that event.
I also agree to hold harmless the same individuals and entities outlined above from any liability, claims, court actions, or causes of action for any damage I may cause to a person or property of other persons while participating in said event at Fort Knox.  I have read the safety regulations on the reverse of this sheet and have received a personal copy thereof.
I make this Release of Liability/Hold Harmless Waiver voluntarily and realizing the consequences of said waiver and release.

__________________________________
____________________________________
NAME





Weapon(s)

______________________________
Parent or Guardian if participant is under
18 years of age.
________________________________________________________________________
Address
____________________________                            _________________________
Signature and date 




Witness
Patton Museum Form R4
