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| The undersigned hereby gives, as a parent or legal guardian of the below listed individual(s), my

pemmission for entry upon and use of Fort Hood Training Areas. | join in all releases of and
agreements to indemnify the Department of the Army signed by the below listed individual(s). Further

in consideration of the access to and use of Fort Hood Training Areas granted my family member(s)

or ward(s), the undersigned hereby releases and agrees to indemnify and hold harmiess, as
satout in Part | of this document, the United States Army, its agents, servants, and employees with
respect to injuries to the person or damage fo the property of the below listed individuai(s) or injuries
to persons or damage to property caused by the below listed individuals(s). The individuai(s) covered
by Part Il of this document is (are):
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