
North East Willys Jeeps Organization  

NEWJO 

ADULT 

DISCLAIMER & LIABILITY WAIVER 

North East Willys Jeeps Organization (NEWJO) , its Officers and Directors, and its membership,  
make absolutely no representation  that off-highway recreational ve hicle activities, and or vehicular  
restoration practices are safe. On the contrary, the  Club recognizes - and hereby states - that off- 
highway recreational vehicle activities an d or vehicular restoration practices are  inherently  
dangerous ! Persons who engage in said activities risk  injury, disability, death, and damage to or  
loss of person and or property.  

Members and guests who participate in Club  sponsored off-highway  recreational vehicle  
activites and or vehicular restoration practice s, are required to accept responsibility for  
their own safety - and accept any and all ri sks to person and property - as part and  
parcel of membership, or acceptance of any  invitation to participate in the case of  
guests. Each member or guest who signs this  waiver of liability agrees to hold harmless  
North East Willys Jeeps Organization (NEWJO)  , its Officers and Directors, its  
membership, and the owners of  the lands we drive our vehicl es on and or property we  
practice vehicular restoration practices, in th e event of an accident or incident resulting  
in injury, disability, death, and or damage to  or loss of property. This waiver of liability  
extends to any heirs and a ssignees of the signatory. 

***  

I, _______________________________, being desirous of participating in Club activities, do  
hereby agree to the terms of this waiver of li ability for myself and my heirs and assignees. I  
understand that this waiver shall remain in force for my participation in any and all Club sponsored  
events during the year ending December 31, 2009. 

Please print, fill out, and include on e per adult attendee with membership.   

Name: (please print clearly) _________________________________________ 

Signature: _________________________________________ 

Date: _________________________________________ 

Witnessed By: (please print clearly) _________________________________________ 

Witness Signature: _________________________________________ 

Date: _________________________________________ 

(Signatory must be 18 years of age or older.)  
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