
Reenactor Participant - Waiver and Release

The Civil War Museum asks that all participants in our reenactor and living history programs sign and
date this waiver and release. All participants and parents of participants assume all risks for themselves
and their minor children by signing this general release form of liability.  

The undersigned, for themselves, and the undersigned's spouse, heirs, assigns, related individuals and
related entities, does hereby waive, release, absolve, discharge and agree to hold harmless the City of
Kenosha, the City of Kenosha Civil War Museum, their respective governing officials, officers, direc-
tors, employees, agents and insurers (collectively the "Released Parties") from any and all claims,
rights, demands, causes of action, obligations, suits, liens, damages or liabilities of any kind and char-
acter whatsoever, whether known or unknown, suspected or claimed, which the undersigned shall, or
may in the future, have against the Released Parties arising out of, based on, related to, or connected
with, the services the undersigned provides pursuant to the Agreement. This Release does not, however,
absolve the Released Parties from any damages or liabilities incurred due to its intentional or reckless
conduct.  

It is the undersigned's express intent that this Waiver and Release shall bind the undersigned's spouse
and family members; if the undersigned is deceased, this Waiver and Release shall be deemed as a re-
lease, waiver, discharge and covenant not to sue the Released Parties by the undersigned's spouse and
family arising out of the undersigned's services provided pursuant to the Agreement. 

I, the undersigned, have read this Waiver and Release; have been given the opportunity to have it re-
viewed or explained by legal counsel of the undersigned's choosing; execute this Waiver and Release
knowingly, freely and voluntarily; and agree to its terms.

Participant Name and rank: ___________________________________________________________

Unit affiliation: ______________________________________________________________________

Address: ____________________________________________________________________________

Telephone number: ___________________________________________________________________

Signature: ___________________________________________________________________________

Date: ______________________________________________________________________________

Printed names of any minor children taking part in the program.

Name: ________________________________________________

Name: ________________________________________________

Name: ________________________________________________

Name: ________________________________________________


