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RE-ENACTOR’S GENERAL RELEASE OF LIABILITY,  
PARTICIPANT AGREEMENT, AND ACKNOWLEDGMENT OF RISK FOR  

“OLD FORT MACARTHUR DAYS” (OFMD) AND EVENTS AT THE FORT MACARTHUR 
MUSEUM, SAN PEDRO, LOS ANGELES COUNTY, CA. 

1. I acknowledge that re-enacting, black powder shooting, blank cartridge shooting and 
related activities are hazardous activities and that I have made a voluntary choice to 
participate in those events and/or activities despite the risks they may present. In 
consideration of my being permitted to participate in events and/or activities 
described at OFMD or any other function at the Fort MacArthur Museum, I agree to 
assume ANY AND ALL RISKS OF INJURY, DAMAGE OR DEATH which may be 
associated with, or result from, my participation in the events and/or activities.  

2. I further Release, Waive, Discharge and covenant not to sue Fort MacArthur 
Museum, Department of Recreation and Parks City of Los Angeles, and the Fort 
MacArthur Museum Association, (hereafter referred to as “The Organizers”), the 
trustees of, officers of, board members of, agents of, employees of, volunteers of, 
members of, or any other organizer, owner or lessor or any property on which the 
event is conducted, from all liability for myself, or party claiming an interest through 
myself, whether caused by their negligence or for any other reason, while preparing 
for, practicing for, traveling to and from, or participating in OFMD or any other function 
at the Fort MacArthur Museum.  

3. I further INDEMNIFY AND HOLD HARMLESS the parties released above and each 
of them from loss, liability, damage or claim they may incur due to the presence of my 
actions during OFMD or any other function at Fort MacArthur Museum whether 
caused by their negligence or otherwise.  

4. It is the intent of the undersigned that this release and agreement be as broad as 
allowed by law, and that if any portion is invalid, the remainder shall continue in full 
force and effect. This release and agreement is entered into solely for the benefit of 
The Organizers, its officers, trustees, agents, employees, members, volunteers, 
board members and others mentioned above when engaged in activities which 
promote the participation in OFMD or any function at the Fort MacArthur Museum, or 
the preparation for or travel to such an event, and does not confer a release upon 
parties not acting in such a capacity.  

5. I understand that this release and agreement applies to all parties, including 
dependent minors, listed below on the following page - And that all participants in my 
family for this event are listed.  

6. I hereby declare under the penalty of perjury of the laws of the State of California that 
the birthdates of the dependent minor children listed in this application are true and 
correct.  

7. I certify that I have adequate insurance to cover any injury or damage I may cause or 
suffer while participating in OFMD or any function at Fort MacArthur Museum, or else 
I agree to bear the costs of such injury or damage myself or to myself. I further certify 
that I have no medical or physical conditions which could interfere with my safety in 
this activity, or else I am willing to assume - and bear the cost of - all risks that may 
be created, directly or indirectly, by any condition.  
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8. To repeat, along with the above, I hereby voluntarily release, forever discharge, and 
agree to indemnify and hold harmless The Organizers from any and all claims, 
demands, or cause of actions, which are in any way connected with my participation 
in OFMD or any other function at Fort MacArthur Museum or my use of their 
equipment or facilities, including any such claims which allege negligent actions of or 
by The Organizers.  

9. Should The Organizers or anyone acting on their behalf be required to incur 
attorney’s fees and costs to enforce this agreement, I agree to indemnify and hold 
them harmless for all such fees and costs.  

10. I, the undersigned, have read and understand this release and agreement and all its 
terms and warrant that the above is true and correct in all respects and that no 
representations, statements, or inducements apart from the foregoing have been 
made. I have also read the Old Fort MacArthur Days event rules and regulations 
given to the organization I belong to by Lou Lopez, event chairperson. I understand 
and will obey all Safety rules and regulations put forth by my organization, the Fort 
MacArthur Museum, the ‘Old Fort MacArthur Days’ event, the Department of 
Recreation and Parks, the City and County of Los Angeles, and the State of 
California. I consent to whatever medical care might be provided or available for injury 
occurring during the above activities for myself and my minor children. 

 

 

 

 

 

 _______________________          ________________________________ 

Signed on this date:     Participant Signature: 


