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I, being the parent or legal guardian, do here by give my consent that _____________________ ___________________________ may join the North American Living History Association/10th SS Panzer Division Frundsberg reenactment organization. I understand that he/she will be participating in living history events and firearms and pyrotechnics will be used at such events that may cause injury. I do hereby release the North American Living History Association and all of its officers and membership from any liability for any and all injuries or the loss or damage to any personally owed equipment that may occur at any and all events and or functions that he/she may participate in. I further acknowledge that he/she is in good physical condition and can participate in strenuous activities.

I understand that he/she will participate in reenacted battles of WWII and that he/she will be in close proximity to and or use firearms and pyrotechnics that can cause bodily injury.  I further authorize the North American Living History Association/10th SS Panzer Division Frundsberg reenactment organization to train he/she in the use of firearms, artillery, and pyrotechnics. In the event of injury and if contact with me cannot be established I hereby grant the officers of the North American Living History Association authority to authorize medical treatment until I can be contacted.
I, _________________________________, being the parent or legal guardian of __________________
______________________ age _____ acknowledge and agree to all the above listed terms for membership in the North American Living History Association/10th SS Panzer Division Frundsberg.
       ____________________________________________________    _____________________

                                              Signature                                                         Date

       ____________________________________________________

                                        Relationship to applicant
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