
FMWR and BOSS Car Show 
August 14, 2020 . 

2:00 pm to 4:00 pm
Upper Magrath Sports Complex Parking Lot 

FREE EVENT

Name: Date:

Address: City/State:

Work Phone: Home Phone:

Driver’s License #: State:

Vehicle Make and Model:

Anything Extra:

Event Classes:
Auto: Domestic, Import, Classic, 4x4

Circle one or More  - Entries accepted up to 1pm the Day Of
Auto:

Domestic

Import

Classic

4x4 __________

Fill out and return to:
BOSS, 

10650 5th Armored Div Dr, Fort Drum, NY 13602. Call the BOSS Center 
315-772-7807 for more information.



RELEASE AND HOLD HARMLESS AGREEMENT

PRIVACY ACT STATEMENT.  Personal data is solicited under the authority of the Privacy Act 
and Freedom of Information Act (5 USC 552a) and IAW AR 215-1, Paragraph 13-17, Morale, 
Welfare, and Recreation Activities and Non-appropriated Fund Instrumentalities, 24 
September 2010.   Information is used for administrative purposes in connection with the 
conduct of this event.  

PERSONAL DATA:

NAME AGE

First Middle Last

ADDRESS

CITY STATE ZIP

TELEPHONE

TYPE OF ACTIVITY:  This event is an outdoor Auto, Audio and Motorcycle Show .  This event 
is open to Fort Drum personnel and their Families.

DECLARATION:  I desire to participate at my own risk in the potentially hazardous activity 
described above at Fort Drum, New York.  I certify that I have all the necessary 
qualifications, background, training, or experience as may be appropriate or as may be 
required by the State of New York to engage in such activity.  I will take all necessary safety 
precautions, assuming sole and full responsibility for ensuring that all reasonably 
foreseeable safety requirements are met to my personal satisfaction prior to my activity, 
and have no known medical condition which could foreseeably jeopardize my safety during 
or be aggravated by such participation.  As a condition precedent to being allowed to 
engage in this activity, I hereby forever release, acquit, discharge, indemnify, and hold 
harmless the United States, its agents, officers and employees, from any and all causes of 
action, including personal injury, illness, death, property damage, costs, charges, claims, 
demands, and liabilities of any kind, name or nature in any manner arising out of or in 
connection with my participation in this activity.   This is not a waiver of any medical 
benefits or treatment to which I may be entitled as a family member of a soldier.

SIGNATURE OF PARTICIPANT DATE


