
Freedom’s Wings International, Inc.
www.freedomswings.org 60 Old Lakeside Road South

Hewitt, NJ  07421
717-335-0458

Release and Indemnification

In consideration of my participation in Freedom’s Wings International (FWI) activity,
I the undersigned affirm that::

1.   I agree to abide by and comply with all Federal Aviation Regulations, National Transportation
Safety Board Regulations and FWI policies and procedures.

2.   I recognize and appreciate the dangers and hazards inherent in soaring and acknowledge that
FWI has informed me of the same.

3.   I understand that I will be flying in a glider and may be exposed to such dangers and hazards
during my participation in FWI activities.

4.   I hereby agree to assume all of the risk and responsibilities surrounding my participation in FWI
activities.

5.   Further, I, for myself, my executors, administrators and assigns hereby and forever release,
defend, hold harmless, indemnify and discharge FWI and its flight instructors, officers,
board members and agents and all successors and assigns from any and all claims, actions,
demands, liabilities, judgments, losses, costs and expenses of any nature whatsoever, including
reasonable attorney’s fees, for bodily injury, death and property damage resulting from, arising
out of, or otherwise in connection with my participation in any activities of FWI.

6.   Any photographs taken or videos recorded at a FWI event may be used by FWI for instructional
or promotional purposes.

Signature: ______________________________________________   Phone:  __________________________

Printed Name:  ___________________________________________   Phone:  __________________________

Address:  ________________________________________  City:  ________________________  State:  _____

Zip:  _________________________ E-mail:  _________________________________________

Parent/Guardian if under 18:  _______________________________________________________________

FWI member witness:  ____________________________________________  Date:  ____________________


