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LIABILITY RELEASE AND WAIVER 

 
I, the undersigned Passenger, Parent/Legal Guardian, and/or Cargo Bailor (collectively the “Releasor” whether one or more) 

understand that the pilot and other volunteer(s) (collectively the “Volunteers” whether one or more) on or assisting with the proposed flight(s) 

and operations in connection therewith are donating their time, effort, and expenses for the proposed flight(s) in the aircraft identified below 

(the “Aircraft”). I further understand that the owner, operator and/or lessee of the Aircraft (collectively the “Aircraft Owner” whether one or 

more) is voluntarily donating the use of the Aircraft for the proposed flight(s). I further understand that Angel Flight, Inc. is a non-profit 

organization that facilitates flights or other transportation, free of charge, for my convenience in obtaining, assisting with, or returning from 

medical treatment or diagnosis, or for other compelling humanitarian needs and flights of compassion and that Angel Flight, Inc. does not 

operate the proposed flight(s). I further acknowledge that the undersigned Releasor is flying on the Aircraft and/or placing cargo on the 

Aircraft voluntarily and with full consent.  

 

In consideration for the time, effort and expense incurred by the Volunteers, the Aircraft Owner and Angel Flight, Inc., together with 

the aforesaid parties’ officers, directors, agents, employees, heirs, assigns and successors in interest (collectively the “Releasees”), I, the 

undersigned Releasor, agree that neither I nor my assigns, heirs, executors, guardians, successors or legal representatives will make a claim or 

assert any causes of action against, or sue the Releasees for death, property damage, any injuries, damages, conditions of health, or liability of 

any sort (“Harms”) which may or may not be immediately apparent following the flight(s), or which may at any time thereafter develop and 

which are claimed to have been received at the time of such flight(s) or in connection therewith, including the cancellation or delay of such 

flight(s) or the failure to provide such flight(s) or return flight(s). I further, and on behalf of my assigns, heirs, executors, guardians, 

successors and legal representatives, forever release and discharge and do hereby covenant and agree to protect and save harmless and fully 

indemnify the Releasees from any and all claims, demands, liability, fees, expenses and costs of any kind whatsoever on account of, or in any 

way related to, directly or indirectly, arising or alleged to have arisen from the proposed flight(s) or other transportation provided in 

connection therewith. This covenant not to make a claim or assert any cause of action and release is intended to cover all Harms, regardless 

whether caused by active or passive negligence, including gross negligence, or other acts or omissions of the Releasees.  

 

I, the undersigned Releasor, understand that the pilot, the aircraft, and the proposed flight(s) are not subject to the same standards 

that apply to commercial flights. 

 

This Agreement shall be binding upon me, the undersigned Releasor, and my assigns, heirs, executors, guardians, successors, and 

legal representatives. Further, this Agreement may be enforced by any party hereto and by any person and/or organization identified herein. 

The parties agree that this Agreement shall be governed by the laws of the State of Oklahoma without respect to its conflict of laws 

provisions and the parties consent to the exclusive jurisdiction of the District Court of Oklahoma County, Oklahoma and, if applicable, the 

U.S. District Court in and for the Western District of Oklahoma for any dispute arising in connection herewith.  

 

I, the undersigned Releasor, have read and fully understand this Agreement. I have consulted with my own legal counsel or have 

knowingly and voluntarily waived my right to do so prior to signing this Agreement. I further certify that Dr. _________________, the 

Passenger’s physician has been consulted and has confirmed that the Passenger may be safely transported by a general aviation, non-

pressurized aircraft.  

                     Minor 
PASSENGER:   ___________________________Signature: _________________________Date: _________ [  ] 

PASSENGER:   ___________________________Signature: _________________________Date: _________ [  ] 

PARENT/LEGAL GUARDIAN: ___________________________Signature: _________________________Date: _________ 

CARGO BAILOR:  ___________________________Signature: _________________________Date: _________ 

 
MEDIA AND PUBLICATION RELEASE: I hereby authorize Angel Flight, Inc. to use my name and photograph(s) and, if signing as 

Parent/Legal Guardian, those of the minor for which I am responsible, in any report, media or for public relations purposes, unless the “NO” 

box is checked here. NO [  ] 

 

By my signature as pilot for this/these flight(s), I certify that at the time of this/these flight(s)  I possess pilot and medical certificates as 

well as currency and insurance to meet all FAA and Angel Flight Inc. requirements to carry passengers in this aircraft under instrument 

flight rules. 

Pilot-In-Command      ___________________________  Signature: ________________________ Date: __________ 

Aircraft (Type and Tail No.):  ___________________________  Flight Date(s): _____________________                   AFOK 130420 


