
ALOHA COUNCIL BCYSCOUTS OFAMERICA

NoN €COUTlttlc RELEASE AN D lN DEM NITYTHOLD+IARM LESS
AGREEil!EtrtT

I understand that use of facilities on ownd byAlofra Council, S$A, invalves a
certain degree of risk that could result in injury or death. ln mnsideralion of the benefits to be
derived, after carefully considedng the risk involved, and in view of the fac.t that the Boy $muts
of Arnerica is a not-for-proft organization:

RELEASE AN D il{DETNIFICATIOI{

I hereby release and waive any and alldaims that I may have against Boy Scorrts of Arnerica,
Aloha Council, BSA and Smuting's chartered organization and any of their affiliates, agent$,
servants, employees, officerr, dircc*ors and volunteers.

J:"fi Xtg#,l;1,T,**"T:"ff;,?::trJ5ll*"::,:tl
any of their affiliate, agent$, servants, employees, officets, volunteers, and directors from any
and all costs and expenses, induding but not llmited to, attomeys'fees, reasonable investiga-
tive and discovery costs, court msts, and all other sums that the Boy Scouts of America, Aloha
Council, or Scouting's chartered organizations, and any of their affliates, agentrs, seryants,
employees, officers, volunteem, and directors incur as a result of any demand for claim or as-
sertion of tiability under any municipal, stiate or federal law or cause of action, including any
action under the Americans with Disabilities Act, arising or alleged to have arisen out of any
act or omission of, or any use of real or personal property belonging to, the Boy Scouts of
America, Aloha Council, or Scouting's chartered organizations, and any of fteir afiliates,
agent$, servants, employees, offireF, volunteers, and directors.
Property and period to be used:

Organiation:

Signature Telephone Number Date

lf slgnatory is lese than 18 ltears d 
"9", 

fiis must also be signed by a parcnt or guardian.

Parent's Signature Telephone Number Date

Printed Name

Telephone Number

Date

l4 2OIO JA}IUARY \rERSION


