
Singapore Area Coordinator 
Waiver of Liability and Hold Harmless Agreement 

I understand that there are various risks involved with my participation in aquatics/sporting events on board  
Singapore Area Coordinator in Sembawang.  I understand that those risks include, but are not limited to, injuries or 
death caused by the following: the negligence of class participants in the vicinity; faulty equipment provided by 
myself or other participants; inhalation of noxious fumes; excessive distance to medical care facilities; and excessive 
traffic on routes to medical care facilities.  This list is not an exclusive list of possible injuries, trauma,  accidents, or 
causes thereof that may occur participating in the abovementioned activities.  I agree that, prior to participating in 
these activities, I will inspect facilities and equipment and, if I believe any are unsafe, I will immediately advise an 
employee of the U.S. Navy. 
 
I am fully aware of risks and hazards connected with participating in these types of activities, and I am fully aware 
that there may be risks and hazards unknown to me connected with participating in these types of activities, and I 
hereby elect to voluntarily engage in these activities knowing that conditions may become hazardous or dangerous 
to me and my property.  I voluntarily assume full responsibility for any loss, property damage or personal injury, 
including death, that may be sustained by me, or any loss or damage to property owned by me, as a result of my 
participation in these activities, whether caused by the negligence of myself, other participants or otherwise. 
 
In consideration for receiving permission to participate in the above referenced activities, I hereby assume all risks 
associated with these activities and shall indemnify, waive, release, and forever discharge the U.S. Government, the 
U.S. Navy, and any other individuals or entities connected in any way to U.S. Navy from any and all claims for 
damages, death, personal injury or property damage and litigation costs/attorneys’ fees, arising from or contributed 
to, in whole or in part, by any act, omission, fault or mistake of the above-named persons or entities and their 
employees or agents, resulting from the above described activities.  It is my express intent that this informed consent 
and waiver of liability shall bind the members of my family and spouse, if I am alive, and my heirs, assigns and 
personal representative, if I am deceased, and shall be deemed as a Release, Waiver, Discharge and Covenant Not to 
Sue any individuals in any way connected with the aforementioned U.S. Navy. 
 
I certify that I am physically able and have not been advised against participation in these types of activities by a 
health professional.  I hereby authorize emergency medical treatment in the event of injury or illness.  I also 
authorize trained health care providers, including, but not limited to physicians, nurses, nurse practitioners, and 
hosptial corpsmen to administer routine and/or emergency medicines and treatments, as needed. 
 
I certify that I have read all the provisions of this informed consent and waiver of liability form and fully understand 
all of the same.  If any provisions contained in this informed consent and waiver of liability form are held to be 
invalid, void or illegal by any court of competent jurisdiction, the same shall be deemed severable from the 
remainder of this informed consent and waiver of liability agreement form and shall in no way affect, impair or 
invalidate any other provision herein contained. 
 
In signing this release, I acknowledge and represent that: 
 
A.  I have read the foregoing release, understand it, and sign it voluntarily as my own free act and deed; 
B.  No oral representation, statements or inducements, apart from the foregoing written agreement, have been made; 
C.  I am at least eighteen (18) years of age and fully competent or I am signing on behalf of a minor as their parent 
or    
      legal guardian; and 
D.  I execute this Release for full, adequate and complete consideration fully intending to be bound by same. 
 
In witness whereof, I have hereunto set my hand and seal this ___ day of ___________________, 20___. 
 
 
Name of Participant ____________________________ 
 

 

 
Signature of Participant _________________________ 
(Parent/Guardian of participant if under 18) 
 

 

Date _______________  
 


