
 RELEASE FROM LIABILTY  
FOR TRAVEL ON MILITARY AIRCRAFT 

 
FLIGHT DATE_____________  PASSENGER’S SOCIAL SECURITY NUMBER ________________________  

 
 
 
PASSENGER’S NAME:_(Please print clearly)__________________________________________________________ 
 
PERMANENT ADDRESS:______________________________________________________________________ 
 
____________________________________________________________________________________________  
 
HOME PHONE:  (________) ____________________________________________________________________  
 
Information about vehicle you will be driving/leaving on base:  Year___  Make_____________________________ 
Model____________________  Color________  License Plate (State)______  Number_______________________ 
 
For, and in consideration of, being permitted to fly as a passenger in aircraft operated by, or on  behalf of, the 
United States of America, for, and on behalf of myself, my personal representatives, heirs and assigns, I hereby 
release and discharge and indemnify and hold harmless the United States, its agents, servants, or employees from 
any and all claims for property damage and/or personal injury or death resulting from or during said flight, of flights 
or continuances thereof, or from ground operations incident thereto.  Accidents and injuries, up to and including 
death or dismemberment, are hazards that accompany any form of air travel. 
 
 
 
_____________________________________________________________                   ______________________ 
                              Passenger’s Signature                                                                                              Date 
 
 
Name, address & phone number of person to be notified in case of emergency:  Please print clearly 
 
 
Last name:_____________________________________  First name:____________________________________ 
 
 
Street address:________________________________________________________________________________ 
                                Number                                                                Street name                                                                                                   Apt # 
 
____________________________________________________________________________________________ 
                               City                                                                                                              State                                                                  Zip code 
 
 
Hm Ph: (_____)____________________Wk Ph: (_____)___________________Cell: (_____)_________________ 
                     Area code                                                                      Area code                                                              Area code 
 
 
 
 
THIS RELEASE CONTAINS DATA THAT PERTAINS TO THE PERSONAL DATA PRIVACY ACT OF 1974  (5 U.S.C. 552A) 


