Registration Form
Floyd’s Folly, September 11-13, 2015

 
Participant Name: 

Address: 

Primary Phone Number: 

Emergency Contact/Relation: 	                                                        Phone Number: 

Weekend Unit Designation: 	                                                        Registration Code (CS only): 

Unit Commander: 

Do you plan to participate in either the US or CS march to/from the battlefield?     Y / N
If so, please specify which: 

Health Statement

I will notify the 7th West Virginia/36th Virginia Infantry and Carnifex Ferry Battlefield State Park if I suffer from any medical or health condition that may cause injury to myself, others, or may require emergency care during my participation. 

Media Statement

By signing below, I hereby grant and convey to Carnifex Ferry Battlefield State Park and 7th West Virginia/36th Virginia Infantry all rights, title and interest in and to record my name, image, voice, or statements including any and all photographic images and video or audio recordings made by Carnifex Ferry Battlefield State Park, the 7th West Virginia/36th Virginia Infantry, and any other parties. 

(I) WAIVER

RELEASE OF LIABILITY, CONVENANT NOT TO SUE, AND HOLD HARMLESS AGREEMENT

I, ______________________________________, have read and understand the SAFETY REQUIREMENTS for Floyd's Folly and recognize that;
1. The gunpowder, firearms, cannons, and edged weapons used in reenactments can be dangerous if not used properly; 
2. Portions of this event will be held on undeveloped land that cannot be made safe without destroying its original state; 
3. This event may be physically strenuous; and 
4. If the released persons were subject to liability, the cost of covering the risk could be so great as to make holding the event impracticable. 



(II) RELEASE AND CONVENANT NOT TO SUE

Therefore, in exchange for being allowed to participate in the event, I release from liability, and promise not to sue, any released person(s), which includes: 
1. The West Virginia Division of Natural Resources, Carnifex Ferry Battlefield State Park, the 7th West Virginia Infantry/36th Virginia Infantry, Co. B, or any other individual sponsor, organizer, and/or planner of this event. 
2. Any person or entity having title to or control over the place where the event is held; 
3. The person(s) supervising or carrying out the event; and 
4. Any participant in the event. 
(III) LIABILITY FOR ATTORNEYS FEES

IF, despite this agreement, I do sue a released person(s), I agree to pay all costs and expenses (including actual attorney fees) incurring by the released person in defending the suit. 

(IV) EXCEPTION

I do not release from liability, nor do I promise not to sue, a person who harms me or my property intending that harm, or with actual knowledge that the specific harm was certain to result. 

(V) HOLD HARMLESS AGREEMENT

If a person other that myself (for example my spouse, children, relatives, or a person who was not released under paragraph IV) asserts a claim against a released person arising out of harm to me or my property, I promise to pay whatever amounts (including damages, costs, and actual attorney fees) the released person incurs because of the claim. 

(VI) SERVERABILITY CLAUSE

I have read, understood, and agree to be bound by all of this document. Nevertheless, if any part of it is found unenforceable, I agree to be bound by the remaining parts. 


____________________________________________________________   _  ____/____/_____ 
Signature of Participant 							Date 



RESPONSIBILITY FOR MINORS

I state that I am the legal guardian of the above named minor child and that he/she is present at this event solely at my own risk and responsibility. I agree that all of the terms of this document apply also to the said named and minor child. 

_____________________________________________________________ _____/_____/_____ 
Signature of parent or guardian of minor child 					Date 

Registration fee is $25.00 per person. (Increased to $35.00 on June 15)
No walk-ons are allowed - NO EXCEPTIONS! This will be strictly enforced. 

Please print this form and send with check payable to Donald Jones and mail to: 

7th West Virginia Infantry
c/o Donald Jones
PO Box 132, Kenna, WV 25248

