
 

Release of Liability Form, 
Time Travelers Bus Trips 

1 form per participant per trip 

Joliet Area Historical Mu- seum ~ 204 N. Ot-

tawa Street ~ Joliet, Illinois  60432 

 

I, ____________________________________________________, hereby agree that I am partici-

pating in a Time Travelers Bus Trip sponsored by the Joliet Area Historical Museum.  In doing so, 

I agree to comply with all of the rules and regulations which are outlined by Museum staff in both 

printed materials distributed prior to the program and with verbal instructions given at the pro-

gram.  I also agree to comply with all of the rules and regulations, written or verbal, as outlined by 

the bus company, tour guides, and sites that I visit  I understand that failure to do so may result in 

my immediate termination as a participant in this program. 

 

I assume all responsibility for my own safety while a participant in the Time Travelers Bus Trip.  

On behalf of myself, my heirs, personal representatives, and executors, I hereby indemnify, release 

and hold harmless the Joliet Area Historical Museum and the City of Joliet, including their offi-

cers, directors, employees and agents from any and all claims, damages and liability, including, but 

not limited to, any claims of personal injury and property damage and any incidental or consequen-

tial damages arising from my participation in the program. 
 

 

I have read and agree to the conditions stated above. 
 

 

Name (Please Print) _________________________________________________________ 

 

Signature _____________________________________________  Date _______________ 

 

Signature of Parent or Guardian if participant is under the age of 18 

 

______________________________________________________ Date_______________ 

 

Date of birth if participant is a minor (month, date, year) ____________________________ 

 

Participation in this program will be denied if participant (or parent/guardian) signature and date 

are not on this form. 


