Walleyes for Warriors - Waiver of Liability
In consideration for being allowed to participate in any activity associated with the event, including an activity involving fishing from a boat on a lake (“Fishing Activity”), which I do freely and voluntarily undertake for my own personal benefit, I hereby, for myself, my executors, administrators, heirs, next of kin, successors and assigns:

A.
Waive, release and discharge from any and all liability Brain Injury Association of Michigan (“BIAM”) and the Michigan Chapter of the Paralyzed Veterans of America (“MPVA”), the Saginaw Chippewa Indian Tribe, the Soaring Eagle Casino & Resort, the event volunteer boat captains, and their respective, directors, officers, employees, agents, vendors, sponsors and volunteers for any bodily injury, death, disability, personal injury, property damage, or property theft, or actions of any kind which may hereafter accrue to me or to any property owned by me from my participation in the Fishing Activity.

B.
Agree to indemnify and hold harmless BIAM and MPVA and their respective directors, officers, employees, agents, vendors, sponsors and volunteers (the preceding persons are individually referred to as an “Indemnified Party”), from any and all liabilities, losses, expenses (including attorney fees, disbursements of counsel, court costs and costs and fees on appeal), damages, costs and/or judgments paid or incurred by any Indemnified Party in connection with or arising out of my participation in the Fishing Activity, including any amounts paid or incurred as a result of any demand, claim, suit or proceeding which is brought, made or filed by any person or entity that relates to my participation in the Fishing Activity. 

I know that there may be risks associated with the Fishing Activity and willingly accept those possibilities.  I know that it is my responsibility to ensure my own safety.  I take full responsibility for my own health and safety in participating in the Fishing Activity and to the extent I deem advisable, will consult a physician before participating in any of the activities. I agree to follow all safety practices recommended for safe participation in a boat, and rules established by BIAMI, the MPVA, and the event directors, for participation in the Fishing Activity and to also comply will all commands of any person who has authority over the boat from which I fish. 

Therefore, intending to be bound and as a condition of being allowed to participate in the Fishing Activity, I have freely signed this waiver at the time of registration.

All boaters and Veterans much sign and send to Nels Larsen.  Skeeter185@charter.net or 4202 Flajole Midland, MI 48642
Print Participant Name: ___________________________________________________

Participant Signature: _________________________________ Date: ______________

Date of Birth: _______________

If the participant is under 18 years of age, a parent or guardian must sign below on behalf of the participant.

Print Parent/Guardian Name: ______________________________________________

Signature of

Parent or Guardian: ___________________________________ Date: _______
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