
Culpeper Blue Angels Inc. 

PARTICIPANT AGREEMENT, RELEASE AND ASSUMPTION OF RISK 

 

In consideration of the services of Culpeper Blue Angels Inc., its owners, agents, officers, employees, sponsors, and all other persons 
or entities acting in any capacity on their behalf (hereinafter collectively referred to as "CBA"), I hereby agree to release, discharge, 
and hold harmless CBA, on behalf of myself, my children, my parents, my heirs, assigns, personal representative and estate as 
follows: 

1. I understand and acknowledge that the activities that I or my child engage in while on the premises of CBA pose known risks 
which could result in injury, paralysis, death, emotional distress, or damage to me, my child, to property, or to third parties. 
I further understand that there may be other risks either not known to me or not readily foreseeable at this time. I fully 
accept and assume all such risks and all responsibility for losses, cost, and damages that may result from the Activity. I 
hereby give my approval of and consent to the student participation in the Activity. I assume all risks and hazards incidental 
to the Activity and to transportation to and from the Activity. 
 

2. In the event of an accident or emergency I hereby authorize my child(ren) to be transported to a hospital for medical 
treatment and I hold CBA and their representatives harmless in the execution of such. Additionally, I hereby agree to 
individually provide for all medical expenses which may be incurred by myself or my child(ren) as a result of any injury 
sustained while participating at or for CBA. 
 

3. I certify that my child has health, accident and liability insurance to cover bodily injury or property damage that may be 
caused or suffered while participating in this event or activity, or else I agree to bear the costs of such injury or damage to 
my child. I further certify that I am willing to assume and bear the costs of all risks that may arise or be created, directly or 
indirectly, through or by any such condition. 
 

4. I acknowledge that if myself or my child is participating in a private event (i.e. gym rental, community usage) at the CBA 
facility, CBA does not guarantee the presence of any chaperone or coaching staff. 
 

5. I understand that my child’s photograph/video may be taken while on CBA property via a closed-circuit television. There are 
no cameras in any area where an individual has a reasonable expectation of complete privacy. This system is utilized for the 
safety of our staff and occupants.  
 

6. In the event that I file a lawsuit against CBA, I agree to do so solely in the State of Virginia and I further agree that the 
substantive and procedural laws in that state shall apply in any such action without regard to the conflict of laws rules 
thereof. I agree that if any portion of this agreement is found void or unenforceable, the remaining portions shall remain in 
full force and effect. 
 

7. Should CBA be required to incur attorney’s fees and costs to enforce this agreement, I agree to indemnify and reimburse 
CBA for such fees and costs.  
 

8. By signing this document, I acknowledge that if anyone is hurt or property is damaged during my participation or the 
participation of any of my children in this activity, I may be found by a court of law to have waived my right to maintain a 
lawsuit against CBA on the basis of any claim from which I have released CBA by signing this Agreement. 
 

9. I have had sufficient opportunity to read this entire document. I have read it and understand it. I agree to be bound by its 
terms. 
 

Signature of Participant or parent: ____________________________Print Name: _______________________Date:_____________  
PARENTS OR GUARDIANS ADDITIONAL INDEMNIFICATION  

(Must be completed for participants under the age of 18)  

In consideration of _________________________ (print minor’s name) (“Minor”) being permitted by CBA to use its equipment and 
facilities, I further agree to indemnify and hold CBA from any and all claims which are brought by, or on behalf of Minor and which 
are in any way connected with such use or participation by Minor.  

Parent/Guardian: _______________________________ Print Name: ________________________________ Date: ______________ 
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        Please sign and return to cbacheerallstars@gmail.com
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