
 
 
 
 
 

 
HOLD HARMLESS AGREEMENT 

 
I, _________________________________________________________, give permission for my child, ___________________________________________________ 
                     Print Name                                                                                                                                                                             Print Name 
to attend the Young Marine campout/field trip which may include many modes of transportation.  This event will be held at 
Vienna Air Station, Vienna, Ohio. Drop off will be at the Eagles Club in Jefferson, Ohio at 1800 hours on 
May 28 to May 29 at 1330 hours.  Pick up at 4909 Jonathan Lane NW Warren, Ohio 44483     
 
 I agree to hold harmless the Young Marines, the United States Marine Corps, all armed forces, and duly assigned adults, staff, or 
volunteers acting in good faith and judgement for any accidental harm that may befall my child including transportation to and from 
this event.  I realize that by signing this I do not relinquish any constitutionally protected rights.   
 
I give permission for any Young Marine staff or volunteer to administer the following over-the-counter medications to my child.  I 
understand that the medications will be administered per the directions on the bottle or package.   
 
 IF YOUR CHILD HAS A SEVERE REACTION TO BEE STINGS AND REQUIRES AN "EPI-PEN" OR OTHER SUCH 
MEDICATION, WE NEED IT IN ORDER FOR YOUR CHILD TO PARTICIPATE.  
 
CIRCLE ALL THAT YOU GIVE PERMISSION FOR (if you do not give permission for these over the counter medications your 
child may not be able to participate - each case will be decided individually).  

 
Tylenol 
Imodium AD 
Maalox 
Dimetapp 

Ipecac Syrup 
Robitussin 
Calamine Lotion 
 Neosporin 

Peroxide  
Bee Sting Med 

 
 

              A parent will pick up my Young Marine Saturday at 1330 at 4909 Jonathan Lane NW Warren Ohio 44483 
 
 

      My Young Marine ______________________________ will leave 4909 Jonathan Lane with          
 

 ______________________________   Relationship ____________ 
 

Young Marine's Name_____________________________Parent's Signature____________________________Date ________ 
 
Phone Numbers for staff to use during this outing: 

 
Parents Home Phone #  ______________________________ 
 
Mothers’ Cell #   ________________________________ Fathers’ Cell #  _______________________________ 
 
Emergency Contact other than Parents _______________________________________ Relationship __________________ 
 
Phone # ________________________________________________ Cell # ______________________________________ 
 
 
 
 
 
 

Ashtabula County Young Marines 

Dave Sawdey CO 

Phone 440-862-0854 

 


