
Directorate of Family and Morale, Welfare and Recreation  

“Grown-Ups” Field Day Waiver 

One form must be signed by each participant 

 

I, ____________________________________, hereby agree that I am 
participating in a Directorate of Family and Morale, Welfare and Recreation 
sponsored event.  In doing so, I agree to comply with all of the rules and 
regulations which are outlined by DFMWR staff in both printed materials signed 
prior to the start of the program and verbal instructions given at the program.  I 
also agree to comply with all of the rules and regulations, written or verbal, as 
outlined by U.S Army Garrison-Redstone Arsenal, and understand that failure to 
do so may result in my immediate termination as a participant in this program. 

I assume all responsibility for my own safety while a participant in the DFMWR 
“Grown-Ups” Field Day.  On behalf of myself, my heirs, personal representatives, 
and executors, I hereby indemnify, release and hold harmless The U.S Army, U.S. 
Army-Garrison, Redstone Arsenal; Directorate of Family and Morale, Welfare and 
Recreation-Redstone Arsenal, their directors, officers, employees, representatives 
and agents from any and all claims damages and liability, including but not limited 
to, any claims of personal injury and incidental or consequential damages arising 
from my participation in the program. 

Furthermore, I represent that I am in good physical health and have no 
symptoms, medical conditions, impairments or diseases that prevent me from 
participating in strenuous physical activity.  I understand that it is my 
responsibility to stop participating if any medical symptom(s) does appear. I agree 
to forgo any activity that could result in my illness or physical injury or pose a risk 
of injury to others. 

I have read and agree to the conditions stated above. 

Name (Please Print) _________________________________________ 

Signature__________________________________________________ Date___________________ 

PARTICIPATION IN THIS PROGRAM WILL BE DENIED IF SIGNATURE AND DATE ARE NOT ON 

THIS FORM.   


