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                                                     RELEASE OF LIABILITY FORM 
 

 
 I, ___________________________________________________, in and for consideration of the use and 

benefits of the lands, recreation areas, training facilities (to include the Air Assault School and Obstacle Course), dining 

facilities, billets, equipment, vehicles and aircraft of the 101st Airborne Division (Air Assault) and Fort Campbell, Kentucky 

and after having been informed of the potential danger in the use of the foregoing, do hereby waive, release, and hold 

harmless the United States, Department of the Army and the Soldiers and civilian personnel of the 101st Airborne Division 

(Air Assault) and Fort Campbell, Kentucky from any and all liability from personal injury, death or property damage 

resulting from my participation in scheduled activities and/or tours at Fort Campbell.  I understand that I may be required 

to replace or repair any property lost, stolen or damaged because of the use of the facilities, equipment, lands, vehicles, 

or aircraft at Fort Campbell.  I also understand that the agreement to use facilities at Fort Campbell may be terminated at 

any time and there can be no claim for damages because of such termination. 

 

__________________________________________ _________________________ 
(Signature of Visitor or Visitor’s    (Date Signed) 
Parent if under 18 years of age) 

 
__________________________________________ _________________________ 

         (Signature of Witness)    (Date Witnessed) 

 

 

NOTE:  This form must be completed by all non-active duty Soldiers prior to the scheduled tour.  On 
the reverse side of this form, please print the visitor’s (the tour group member’s) name, home address 
(including street, city, and state) and your home or cell telephone number.   Again, please print legibly.  
A witness must be at least 18 years of age and cannot be a family member or a relative, a Fort 
Campbell Soldier or a DA civilian employee assigned to TSAAS or PAO. 
 


