
Release of Liability (Please read, sign and date):    I, and my heirs, in consideration of my 

participation in the 2024 national reunion of the 10th Mountain Division Descendants, Inc. 

October 2, 2024 - October 5, 2024 in Denver, Colorado hereby release 10th Mountain Division 

Descendants, Inc. and/or the Rocky Mountain Chapter, the Board, its officers, employees and 

agents, and any other people officially connected with this “Event”, which may include but is not 

limited to activities at the Doubletree Hotel at Cherry Creek, a tour of the Denver Mint, tours of 

the Colorado SnowSports Museum and History Colorado, a visit to Ski Cooper and a tour of 

Camp Hale,  the last two of which have uneven surfaces and unimproved terrain and are located 

at elevations which may exceed 9,000 feet, as well as transportation in various types of vehicles 

during activities as well as to and from the various activities and release from any and all liability 

for damage to or loss of personal property, sickness or personal injury from whatever source, 

legal entanglements, death, or loss of money, which might occur while participating in this 

“Event”. Specifically, I release said persons from any liability or responsibility for my physical 

condition, for the conditions present or selection of the activities I may participate in or attend 

and for the presence or actions of any other participants. 

I am aware of the risks of participation and I hereby state that I am in sufficient physical 

condition to participate in the reunion. I understand that participation in this program is strictly 

voluntary and I freely choose to participate. I understand that the 10th Mountain Division 

Descendants, Inc. does not provide medical coverage for me. I verify that I will be responsible for 

any medical costs I incur as a result of my participation. 

 

SIGNATURE REQUIRED BY EACH PERSON ATTENDING THE 2024 REUNION: Please have all 

participants in your party read the above Release and sign below. If the participant is less than 

18 years old, the parent or guardian must sign for the minor. 

 

Printed Name: _____________________________________________________________________  

Signature:__________________________________________________________________________Date:____________ 

 

Printed Name: ______________________________________________________________________  

Signature:_________________________________________________________________________ Date:____________  

 

Printed Name: ______________________________________________________________________ 

Signature:_________________________________________________________________________ Date:___________  

 

Printed Name: ______________________________________________________________________ 

Signature:_________________________________________________________________________Date:____________  

 

Printed Name: ______________________________________________________________________  

Signature:_________________________________________________________________________ Date:____________  

 

Printed Name: ______________________________________________________________________  

Signature:_________________________________________________________________________Date:____________ 


