RECORD OF ACKNOWLEDGEMENT OF JOINT AND SEVERAL LIABILITY
I hereby acknowledge, as a member of (Insert Name of the Organization), I have been informed that our membership is liable under the laws of the state of Montana for organizational debts and obligations in the event that my organization’s assets are insufficient to discharge liabilities.  I understand that insurance can be purchased by my organization in order to offset potential organizational debts.  In the event an injury/accident occurs at an (Insert Name of the Organization) event for which liability insurance has not been purchased, I, along with all of the other members of the (Insert Name of the Organization), may be found jointly and severally liable for the obligations of my private organization.  I understand that my potential liability is not limited to accident/injury at an event and could extend to other debts or obligations of (Insert Name of the Organization).  This documentation of my understanding of potential liability will be maintained by my organization. 

______________________________                        ______________________________                        
Print Member Name




Sign

______________________________                        
Date
Disclaimer: This is a private organization. It is not a part of the Department of Defense or any of its components and it has no governmental status


