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AMTGARD OF ALASKA, INC AND NORTHREACH

Disclosure of Risk and Indemnification and Hold Harmless Agreement

I, the undersigned, and my parent or legal guardian if I am under eighteen (18) years of age, do hereby understand, acknowledge and agree that from this date forward I may knowingly and willingly participate in a Medieval Recreational Society known as Amtgard, Inc., that may require some strenuous physical activity which can include physical contact with others and/or their equipment being employed during said activity.

I recognize and accept that such activity may pose risk of injury to others and myself.

I am in good health to the best of my knowledge, and I am readily able to make personal judgments as to my own physical limitations.

I, and my parent or legal guardian if I am under eighteen (18) years of age, do hereby agree to indemnify and hold harmless the owner of any premises upon which these activities will be conducted, to specifically include, but not limited to: the State of Alaska, Any local government agencies including those of: Anchorage, Fairbanks, North Pole, Eagle River, Wasilla, Palmer, Kenai, Soldotna, Nikiski, Valdez, the University of Alaska, the Three Barons Faire, as well as Amtgard, Inc, any Chapter of Amtgard Inc., any of its associated/elected officers; and all other participants who are parties to this or a similar agreement, from any claim of injury or damages resulting from participation herein.

Note that all participants must be over the age of fourteen (14) years of age to participate in the competitive physical portions of Amtgard activities. All participants under the age of 18 must also fill out the ACKNOWLEDGEMENT OF RISK AND ASSUMPTION OF RESPONSIBILITY FOR MINOR located on the back of this form. Those under the age of fourteen (14) who wish to participate must also receive special permission from the reigning monarch.

_____________________________



_______________



__________

Participant’s Name (Last, First, M.I.)


Date of Birth (MM/DD/YYYY)


Verified by

(____)_______-___________
_________________________________________

Phone Number
Email Address

	________________________________________
	_____
	__________

	Mailing Address
	
	State
	Zip Code

	***EMERGENCY CONTACT INFORMATION***
	
	

	__________________________
	(____)______-__________
	________

	Name
	Phone Number
	
	Relationship


MEDICAL INFORMATION (Allergies, medication, other conditions, etc)

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

I swear / attest, under penalty of law, that all of the above information is true and accurate. I understand that falsifying this document can result in immediate revocation of membership and possible legal action.

	________________________
	___________________________
	__________

	Name of Participant or Parent / Legal Guardian
	Signature
	Date

	________________________
	___________________________
	__________

	Official witness to signature
	Signature
	Date


*If this document is not signed before an official of the organization, it must be notarized.
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AMTGARD OF ALASKA, INC AND NORTHREACH

Acknowledgement of Risk and Assumption of Responsibility for Minor

I, the undersigned, as the parent or legal guardian of the below Minor do hereby willingly allow said minor to participate in a Medieval Recreational Society known as Amtgard of Alaska Inc. I fully understand, acknowledge and agree that the associated activities involved may require some strenuous physical activity which can include competitive physical contact with other members (both adult and minor) and/or their equipment being employed during said activity.

I fully understand, recognize, and accept that such activity may pose risk of serious injury.

I swear that said minor is in good health to the best of my knowledge, and I am readily able to make personal judgments as to said minor’s physical limitations.

I further swear that said minor is mentally and emotionally capable of handling the physically competitive environment of these activities without becoming upset or agitated.

I affirm that I have read, understood, and signed the DISCLOSURE OF RISK AND INDEMNIFICATION AND HOLD HARMLESS AGREEMENT attached to this document. In addition to the stipulations of that agreement, I further agree to assume FULL RESPONSIBILITY for the actions and safety of said minor AT ALL TIMES during these activities.

I understand that if said minor is under 14 years of age, either myself or another legal guardian must be present and within sight of said minor during all physical activities in which said minor is engaged.

_____________________________



_______________



__________

Participant’s Name (Last, First, M.I.)


Date of Birth (MM/DD/YYYY)


Verified by

I swear / attest, under penalty of law, that all of the above information is true and accurate. I understand that falsifying this document can result in immediate revocation of membership and possible legal action.

________________________



___________________________



__________

Name of Parent / Legal Guardian


Signature



Date

__________________________



_______________________________

Identification document presented and associated number


Verified by (If this document is not signed in front of an officer of the

organization, it must be notarized)

** MEMBERS UNDER 14 YEARS OF AGE **

I have granted permission for the above listed minor to participate in the physically competitive activities of the organization.

________________________



___________________________



__________

Name of Reigning Monarch


Signature



Date
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AMTGARD OF ALASKA, INC AND NORTHREACH

Temporary Guardianship Agreement

I, ___________________________________________________________________ of

(Print your full name)

____________________________________________________________________________________

	(street address)
	(city)
	(state)
	( zip code)

	as the custodial parent of:
	
	
	

	
	
	

	List the full name of each child (First, Last, MI)
	
	List each Child’s Birth Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


do hereby grant temporary custody of the above listed children to:

____________________________________________________________________________________

(Full name)
(DOB)
(DL / ID #)

____________________________________________________________________________________

(Full name)
(DOB)
(DL / ID #)

STATEMENT OF CONSENT: (To be signed in the present of a legalized notary public)

I, _______________________________, hereby grant temporary custody of the above children, whome I have legal custody

of, to ___________________________________________________________:

This temporary guardianship will begin on __________________ and end on ___________________.

MM/DD/YYYY
MM/DD/YYYY

In addition, in the event of an emergency or non-emergency situation requiring medical treatment, I hereby grant permission for any and all medical and/or dental attention to be administered to my child/children, in the event of an accidental injury or illness, until such a time as I can be contacted. This permission includes, but is not limited to, the administration of first aid, the use of an ambulance, and the administration of anesthesia and/or surgery, under the recommendation of qualified medical personnel.

Signature: _________________________________________
Date: _____________________

*******************************
Notorization
******************************

On this _____ day of _______________, ________, ______________________________________

(date)
(month)
(year)
(name of parent)

did personally appear before me in _____________________ County (in the state of _____) and, in my

presence, signed this Temporary Guardianship form.

Name of Notary Official:__________________________________

Signature: ______________________________________________

Commission Expires:_____________________________________

