NATIONAL ORNAMENTAL METAL MUSEUM
LIABILITY RELEASE, WAIVER AND INDEMNIFICATION AGREEMENT

NOTICE:  BY SIGNING THIS AGREEMENT, YOU ARE WAIVING, FOR YOU AND ANY CHILD OR DEPENDENT, ANY AND ALL RIGHTS TO RECOVER DAMAGES RESULTING FROM PARTICIPATION IN MUSEUM ACTIVITIES

I understand and acknowledge that there are dangers inherent in blacksmithing and metalwork.  Even with such knowledge, I wish to be permitted or, as applicable, grant express consent for my child or dependent to be permitted to conduct, to participate in, to engage in, and/or to volunteer for hands-on activities, instruction, and/or demonstrations of or concerning blacksmithing or metalwork (“Activities”) sponsored, administered, or operated by the National Ornamental Metal Museum (“Museum”).  I agree that my participation or, as applicable, the participation of my child or dependent, in all such Activities is voluntary, even with full knowledge and recognition of any and all risks inherent therein.  

In consideration of my, or my child or dependent, being permitted to participate in such Activities, I hereby assume all risks of personal injury and/or property damage or loss arising out of such Activities.  I knowingly assume such risks, on my own behalf and for my child or dependent, and hereby release the Museum, its Trustees, and its officers, employees, agents, and representatives from any and all liabilities, claims and causes of action (including but not limited to those for personal injury and/or property damage, including the destruction or loss of any personal property) resulting therefrom.  I further agree to defend, indemnify and hold harmless the Museum, its Trustees, and its officers, employees, agents and representatives from any and all liability, claim or cause of action (including but not limited to those for personal injury and/or property damage, including the destruction or loss of any of my personal property) arising out of such Activities, regardless of any negligence or reckless conduct of the Museum, its Trustees, or any officer, employee, agent or representative thereof. 

I have read and understand this Agreement in its entirety and unconditionally agree to all of its terms and conditions on behalf of myself, my children or dependents, and any and all heirs, representatives, executors and administrators.  If signing this Agreement on behalf of a minor, I also certify and represent that I have full legal authority to sign this Agreement on the minor child’s behalf, and to bind myself and minor child thereby.

_______________________________________
Name (please print clearly)

_______________________________________ 			Date: _____/_____/_____
Signature of participant

_______________________________________
Signature of parent/guardian (if participant under 18)		Date: _____/_____/_____


If we do not already have your information file and you would like to receive information about Repair Days and Metal Museum activities, please fill in your address and email below.


Street Address					City				State		Zip Code


Email
