WINGS ALOFT

WAIVER AND RELEASE
(CHILD)

I, the undersigned have requested a flight demonstration ride for my child as a passenger in aircraft

owned and operated by Wings Aloft. I hereby release and forever discharge The Museum of Flight

(TMOF) from any and all claims for bodily injury, mental or emotional distress, or death arising out
of the flight or ground operation of the aircraft.

I understand and acknowledge that TMOF is not the owner or operator of the aircraft and has no
responsibility for the manner in which it is flown or maintained. I realize also that the pilots and
flight crew of said aircraft are not employed by the TMOF and that TMOF has no right or ability to
control their actions in flying, taxiing, setvicing or maintaining said aircraft.

I further release TMOF and any professional medical personnel from any claim whatsoever arising
from any emergency first aid or medical treatment given to my child in the event my child is injured
in the course of the aircraft demonstration flight.

This agreement shall be governed in all respects by the laws of the State of Woashington exclusive of
any conflict of laws provision.

I certify that I have read and understand this waiver and release and that it is given voluntarily in full
recognition of the risks involved. I assume those risks.

(Print name of adult parent or (Print Child’s Name)
natural gnardian of child))

(Signature) (Child’s Signature)

Date:
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