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ATCC Form 143-14-2R, May 93                                                                                             

Encl: 5  

COVENANT NOT TO SUE

OFF-CAMPUS TRAINING AND PRACTICAL FIELD/HIGH RISK TRAINING

DATA REQUIRED BY PRIVACY ACT OF 1974

1.
AUTHORITY: Title 10, US Code 2102

2.
PRINCIPAL PURPOSE (S):
To gather information, emergency points of contents, and statement of the physical condition of Junior ROTC cadets attending the 4th BDE Junior ROTC Cadet Leadership Challenge.

3.
ROUTINE USES:
Normal Personnel Actions—Disclosures of information may be provided to proper authorities in actions regarding medical treatment, legal actions, investigations of accidents, preparation of static’s and training records resulting from such 4th BDE Junior ROTC Cadet Leadership Challenge.

4.
MANDATORY OR VOLUNTARY DISCLOSURE AND EFFECT IN INDIVIDUAL NOT PROVIDING INFORMATION:
Disclosure is voluntary.  Failure of cadet to complete form will disqualify Junior ROTC cadet from participating in the Eastern ROTC Region Junior ROTC Cadet Leadership Challenge.
I, __________________________, residing at ___________________________, _________________

        (Type / Print full name)


       (Address)

                      
    (City)

________________________, do hereby agree that in consideration for being allowed to participate in


(State)

  Junior Cadet Leadership Challenge, conducted by  _4th BDE JROTC  Army Junior ROTC Detachment, and Army supervised activity, and whereas I am doing so entirely on my own initiative, risk and responsibility; and being fully aware of the risks adhering to this type of training.  I hereby RELEASE AND DISCHARGE FOREVER, the United States Army the State of  West Virginia and 



 and all of its officers, agents and employees, acting officially                                             (Name of School / School System)

or otherwise, from any and all claims, demands, actions, or causes of action, on account of my death or account of any injury to me which may occur from any cause during said activity or continuances thereof, and I do further covenant and agree to hold the said Government of the United States, the State of West Virginia and    

  

                                  blameless for any and all damages which I may cause either intentionally 

      (Name of School / School System)
or through my negligence. 


________________________________________
___________________________________________

   (Typed / Printed name of Parent or Guardian)
(Signature of Parent or Guardian if Participant is a 







Minor)

________________________________________
___________________________________________


(Relationship to Cadet)




     (Date)

WITNESSED BY:

________________________________________
___________________________________________

       (Signature of SAI/AI)






       (Age / Period Covered)







___________________________________________

                     





          (Signature of Cadet)






















