
 

LIABILITY RELEASE FORM 
 
IN CONSIDERATION OF my anticipated flight(s), I, the undersigned, agree, 
intending to be legally bound hereby, that UltraFlight Aviation, LLC, a Kentucky limited 
liability company, its members, managers, employees, contractors, agents, affiliates, the 
individual(s) who will be acting as the pilot of my anticipated flight(s) and the 
landowners on which my anticipated flight(s) will takeoff and/or land (collectively, with 
their respective successors, heirs, assigns and insurance companies, all of the foregoing 
are hereinafter referred to as the “Released Parties”), shall not be liable for my death or 
injury to my person, or for any loss for damage to my property, caused in any manner 
whatsoever, whether attributable to the negligence, intentional act or omission of one or 
more of the aforesaid Released Parties, or for any other reason, occurring during the time 
that I am in, entering or alighting from an aircraft piloted by, owned by, insured by or 
under the control of one or more of the Released Parties and I do hereby, for myself and 
my heirs and assigns, waive any right of action against the Released Parties from any and 
all causes or claims that I may have against one or more of the Released Parties from the 
beginning of time until these presents. I further agree not to sue on any such cause or 
claim. I fully acknowledge and understand that there are dangers and risks associated 
with my anticipated flight(s) which might result in my injury or death, and I voluntarily 
desire to participate in, and assume the risks of, my anticipated flight(s). I also 
acknowledge and understand that, notwithstanding any references above to insurance, my 
anticipated flight(s) may not be covered by any insurance. 
 
IN WITNESS WHEREOF, I have hereunto set my hand on the date written below. 
 
 
    ____________________________________________ 
    Printed Name of Passenger 
 
    ____________________________________________ 
    Signature of Passenger or Passenger’s Legal Guardian 
 
    _________________________ 
    Date 
 
Witnessed in the presence of: 
 
 
____________________________________________ 
Printed Name of Witness 
 
____________________________________________ 
Signature of Witness 


