
  

GRIGNON MANSION 
Civil War Living History Demonstration - 2024 

Waiver & Release of Liability 
 

I, the attendee, agree to this release of all claims, waiver of liability and assumption of risk 
(“Waiver and Release”). I waive any and all claims I have now and in the future, and release from 
all liability and agree not to sue the Friends of the Grignon Mansion or City of Kaukauna, its 
officers, agents, representatives, or employees [hereafter referred to as “staff”] for any personal 
injury, death, property damage, or loss of any kind sustained by me as a result of my 
participation in “Civil War Living History Demonstration” due to any cause whatsoever, including 
without limitation, negligence on the part of the Friends of the Grignon Mansion, the City of 
Kaukauna, its staff or other participants. I further agree that if I violate this agreement and 
attempt to bring suit against any part of parties named herein, that I will be held responsible for 
attorney’s fees and any costs incurred by that person in defending such action. 
 
I understand that photographs taken during this event may only be used for non-commercial or 
personal purposes. 
 
Furthermore, I agree at all times during the event, to abide by and comply with all additional 
instructions given by volunteers and staff. 
 

I confirm that by my own free will, I have read and understood the Waiver and Release of 
Liability and agree that this will be binding.  As a participant of the event, I accept full 
responsibility for my behavior, well-being, and health throughout the event. 
 
By signing below, I affirm that I have read the complete Waiver & Release of Liability document 
made available to me.  I fully understand and am agreeing to the provisions of this waiver and 
release of liability. 
 
Participant Name and Rank: __________________________________________________ 

 
Unit Affiliation: _______________________________________________________________ 

 
Address: ____________________________________________________     State: ________    
 
Zip Code: __________  Phone: __________________________________________________ 

 
Signature: ____________________________________________   Date: ________________ 

 

Minors Participating: 
 
I, __________________________________, custodial parent or legal guardian of 
 
 ___________________________________provide such consent on behalf of such person. 
 
Participation in the event by a person who is not yet 18 years old indicates that a legal guardian 
has also read and consented to this waiver. 


