DATE
AIR TRANSPORTATION AGREEMENT

PLACE FULL NAME

PERMANENT ADDRESS

For and in consideration of belng permitted to fly as a passenger in aircraft
operated by or on behalf of the Unlted States of America, for and on behalf of myself,
my personal representatives, heirs and assigns, | hereby release and discharge the
United States, its agents, servants, or employees from any and all claims for property
damage andfor personal injury or death resulting from or during said flight or flights or

continuances thereof or from ground operations incident thereto.

SIGNATURE

WITNESS WITNESS

NAME AND ADDRESS OF PERSON TO BE NOTIFIED IN EMERGENCY
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Custodial Parent or Guardian Permission for Non-Emancipated
Passengers Under 18 Years of Age

[, , grant permission as the custodial parent
(print full name)

or guardian for the individual named in the Air Transportation Agreement above to fly

as a passenger in a helicopter as part of an Army aviation flight

orientation event for . | agree to the “hold harmless”

considerations stated above.

(signature) (date)
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