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GENERAL RELEASE - INCLUDING COMMUNICABLE DISEASES 
 
 I _________________, acknowledge that participation in flying activities of the Ft 
Meade Flight Activity, Inc. is a benefit offered to me as a member or guest of the Ft 
Meade Flight Activity, Inc.(Hereinafter FMFA) I further acknowledge that I have read, 
understood and I voluntarily agree to abide by all of the rules pertaining to the operation 
of aircraft, including but not limited to, preflight, inspection, ground operations, and flight 
and all applicable FAA rules and regulations, and bylaws of the FMFA. In addition, I 
promise to take all precautions against transmission of any communicable diseases 
including but not limited to, influenza, Covid-19, SARS, etc., by following the rules 
established by the FMFA for the cleaning, sanitizing, cleansing, purifying, 
decontamination, sterilization of all persons and aircraft, including but not limited to, 
activities in the office or on the flight line from preflight inspection through post shut 
down procedures. I further understand that should I not follow the procedures as 
established by the FMFA for the prevention of the transmission of any communicable 
diseases that I may be dismissed as a member or be subject to other disciplinary action. 
 
 I understand and agree that normal operations of aircraft including preflight 
procedures, ground operations, and flight may result in the transmission or contraction 
of a communicable disease or illness. I further acknowledge and understand that the 
manner of transmission of any communicable diseases is not completely known or 
understood and that following the procedures established by the FMFA does not 
guarantee immunity from infection by a communicable disease. The FMFA expressly 
disavows any guarantee, promise, assurance, pledge, commitment, or covenant that 
the rules established by the FMFA for the cleaning, sanitizing, cleansing, purifying, 
decontamination, and sterilization of all persons in aircraft will prevent the transmission 
or contraction of a communicable disease or illness and that I am engaging in the 
activities of the FMFA at my own risk. I understand and agree that normal operations of 
aircraft including preflight procedures, ground operations, and flight may result in the 
transmission or contraction of a communicable disease. For the purposes of this 
document, the commonly understood meaning of communicable disease applies. 
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 To the fullest extent permitted by law, solely in exchange for my membership in 
the privileges of being a member or guest of the FMFA I hereby release for myself, my 
heirs, assigns, executors, personal representatives, and forever discharge, and agree to 
indemnify and hold harmless, the FMFA, and any officers, agents, directors, employees, 
independent contractors, and volunteers (Released Parties) from and against any and 
all liabilities, claims, demands, causes of actions, damages, causes of action or suits of 
any kind or nature whatsoever, and particularly on account of any injuries, known and 
unknown, to any person, as a result of the transmission or contraction of a 
communicable disease claimed, believed or known to have been contracted or 
transmitted as a result of any contact with any person in the presence of any property, 
officers, agents, directors, employees, independent contractors, and volunteers of the 
FMFA. 
 
 In further consideration of my membership in and privileges of being a member of 
the FMFA or guest of FMFA, I hereby agree to indemnify, defend and hold forever 
harmless the released parties of and from any and all claims, demands, damages, 
costs, expenses, loss, actions and causes of action arising out of any act or occurrence 
related to my participation in any of the activities or operations of the FMFA or 
contraction of any communicable disease. 
 
 
 
___________________     __________________________ 
Date        Signature 
        Print Name:_________________ 


