RELEASE FORM

RELEASE FROM LIABILITY FOR ALL HUNTING AND FISHING

Please read and initial each item listed below.

The undersigned has received United States Military Academy (USMA) Regulation 215-5 and
understands that it is his/her responsibility to read and adhere to the regulations put forth within the
regulation to include guests listed under Chapter 3, paragraph 3-8.

__ The undersigned, in consideration of the issuance of a permit to hunt and/or fish on the USMA
Reservation, New York, acknowledges that he/she has read and understands and will abide by all safety
instructions, range restrictions, and installation regulations pertaining to hunting, fishing, trapping, and
wildlife control and preservation on the USMA installation. It is understood that all of New York State
Fish and Game laws are applicable to hunting and fishing on the USMA Reservation, New York.

The undersigned understands and acknowledges the inherent danger involved in hunting and
fishing and the undersigned voluntarily assumes the risk involved with respect to both his/her person and

property.

_ The undersigned understands that certain areas of the USMA reservation contain inherently
dangerous ordnance devices and equipment. The undersigned understands that some hunting and fishing
areas contain expanded ammunition, some of which may be “duds.” The undersigned agrees not to
handle or disturb any type of ordinance devices, which he/she may encounter in the hunting areas. The
undersigned acknowledges the danger involved in the hunting and fishing areas, which may contain
“duds” and he/she voluntarily assumes all risk of hunting and/or fishing in such areas. The undersigned
has received the UXO pamphlet and briefing information and understands that it is his/her responsibility
to read the information and understand the dangers.

_____ The undersigned hereby releases the Superintendent, West Point, New York, and the United States
Military Academy, the Department of the Army, and the United States Government, its agents, officers,
servants, and personnel for action whatsoever arising out of or relating to any loss, damage, death or
injury that may be sustained by the undersigned, or any property of the undersigned while in, on, or upon
the premises for the purpose of the aforementioned and also agrees to reimburse the Government for any
damage which he/she may cause and other claims arising there from.

Printed Name: NYS License No.

Address: DMU# (if applicable)
Home Phone No.
Cell Phone No.

Signature: Date Signed:

Driver’s License State: Driver’s License No.
Date of Birth:

Circle One
Hunting/Fishing Guest: Guest of:

West Point Permit No. Staff Signature




EMERGENCY CONTACT
INFORMATION

Please list below the person you would like to be contacted in
the event of an emergency.

Name:

Relation:

Address:

Phone:

Alternate Phone:




