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MEDICAL STATEMENT & LIABILITY WAIVER 

FOR OFFICE USE ONLY 

F-04 (EPA) 

Name                 Surname 
 
 
 
Location of birth                Date of birth 
 
 
 
RESIDING IN 
Street 
 
 
 
Postal code           Town                 Nation 
 
 
 
 
I the individual named above, recognize that tactical and marksmanship training is a strenuous athletic endeavor requir-
ing me to be in good physical condition. I hereby certify that I do not suffer from any physical infirmities or chronic ill-
ness which would affect my ability to engage in said training, and that I’m not now under treatment for any condition 
including, but not limited to, cardiac or pulmonary disease, high or low blood pressure, shortness of breath, hearing loss 
or impairment, nervous disorder, kidney or related disorders, fainting spells or convulsions, spinal or related injuries, 
diabetes, broken bones, blurred vision or eye related injuries, or muscular related injuries. 
I further certify that I’m not on any regular medication. I also recognize that it is against international rules and regula-
tions to take alcohol or drugs while engaging in tactical and shooting activities and agree to refrain from doing so. I fur-
ther understand that the representations as to my good health and physical condition are made at my own risk, and that 
these representations as to my good health are true and accurate. I fully release the European Paratroopers Association 
and its Officers, Board, Staff members and instructors and waive any and all claims whether now or hereafter known for 
any and all liability for injuries, disease, or even death from any physical infirmity or disease whether now known or later 
discovered. 
Understanding the dangers and risk of taking part in tactical and marksmanship training I desire to participate in tactical 
and/or marksmanship training with the European Paratroopers Association. I will be doing so entirely on my own initia-
tive, risk and responsibility, understanding that these activities are potentially hazardous to life and limb. In considera-
tion of the opportunity extended by European Paratroopers Association to participate in this activity, I do hereby, for 
myself, my successors, heirs, executors, administrators and assigns, fully and forever release, discharge and hold harm-
less the European Paratroopers Association and its President, Officers, Board, Staff members and instructors and all per-
sons whomsoever may be directly or indirectly liable, for any and all claims, demands, actions or causes of actions for 
any injuries damages, including but not limited to, conscious suffering or losses, including but not limited to, death to me 
or damage to my property, which may occur from any cause, including fault or negligence on the part of the European 
Paratroopers Association, President, Officers, Board, Staff members and instructors during such participation in tactical 
and/or marksmanship training, as well as ground and flight operations incidental thereto, and during any and all foreign 
certification or training programs. 
The undersigned certifies that he/she has read, understands and agrees to the foregoing release of liability and further 
agrees that he/she will not sue or make claim against the released parties for damages or other losses sustained as a 
result of his/her joining in tactical, combat or marksmanship activities. 
 
 
 
 
 
 
 

Place, date           Signature 
 


