LIABILITY RELEASE FORM FOR INDIVIDUAL OR UNIT PARTICIPANTS

I (we), , individually, or as the parent(s) or guardian(s) of
, aminor, have requested and have been granted authority by the lowa National
Guard for the use of National Guard facilities or equipment, where such authority has been granted upon my (our) own
initiative, risk and responsibility, in consideration of the granting of said authority to me (us) by the United States and
the State of lowa through duly authorized officers and agents, I (ourselves), my (our) heirs, executors and administrators,
hold harmless, release and forever discharge the Government of the United States and the State of lowa, and all their
officers and agents, acting officially or otherwise, from any and all liability, claims, demands, actions or causes of
actions, on account of death or on account of any injury to the above named that may occur by virtue of such travel or
use of facilities or equipment arising from negligence, faulty operation, and mechanical failure of the facility or
equipment concerned.

PHOTO., AND VIDEO RELEASE FORM FOR INDIVIDUAL OR UNIT PARTICIPANTS

In addition I grant the lowa National Guard permission to use my or the minor’s likeness in a photograph or video in
any and all of its publications, including website entries, social media and presentations. I irrevocably authorize the lowa
National Guard to edit, alter, copy, exhibit, publish or distribute this photo or video for purposes of publicizing the lowa
National Guard for any other lawful purpose. In addition, I waive the right to inspect or approve the finished product,
including written or electronic copy, wherein my or the minor’s likeness appears. Additionally, I waive any right to
royalties or other compensation arising or related to the use of the photograph. I hereby hold harmless and release and
forever discharge the Iowa National Guard from all claims, demands, and causes of action which I or the minor's heirs,
representatives, executors, administrators, or any other persons acting on my or the minor’s behalf or on behalf of my
or the minor's estate have or may have by reason of this authorization.

I am 18 years of age and am competent to contract in my own name. If I am less than eighteen (18) years of age, my
parent or guardian has signed this release form below. I have read this release before signing below and I fully understand
the contents, meaning, and impact of this release. I further understand that nothing in this document purports to waive
any statutory right conferred by the United States Congress or the General Assembly of the State of lowa.

For individuals 18 years of age or older: For individuals under the age of 18:

By signing below I agree to the foregoing [ certify that I am the parent or guardian of
terms and conditions.

B

and by signing below give my permission and consent to the
foregoing terms and conditions on his or her behalf.

(SIGNATURE)
(PRINTED NAME) (PARENT/GUARDIAN SIGNATURE)
(TELEPHONE NUMBER) (PARENT/GUARDIAN PRINTED NAME)
(DATE) (TELEPHONE NUMBER)

(DATE)




