
                                             Application No.______________ 
                  
 
 

DEPARTMENT OF DEFENSE-STATE OF HAWAII 
STATEMENT INDEMNIFYING STATE AND  

THE HAWAII ARMY NATIONAL GUARD AGAINST LIABILITY CLAIMS 
(Application for Use of Armories, Facilities or Grounds) 

 
 
 

Armory or Facility: _____________________________________________ 
 

  As the undersigned parent or legal guardian of a minor child under the age of 18 or as the adult over age 
18, my heirs, personal representatives, assigns, and successors in interest, for and in consideration of the 
State of Hawaii Department of Defense permitting or allowing the use of the above-designated armory, 
building, facility, or property, do hereby promise and agree to hold harmless, indemnify and defend against 
all legal claims or lawsuits brought against the State of Hawaii Department of Defense for any and all 
losses, injuries, liabilities, demands, judgments, lawsuits, legal actions or proceedings, which may be 
brought against the State of Hawaii Department of Defense by the undersigned or on behalf of the 
undersigned, or their minor child or legal ward due to any injury, damage, loss, or death suffered or 
sustained as a result of participating or attending any activity, event, or function at or in the armory, 
building, facility, or property named above. I fully understand all the terms and conditions stated herein and 
do knowingly and voluntarily agree to hold harmless, indemnify and defend the State of Hawaii Department 
of Defense and its officers, directors, supervisors, members, employees, agents, against all legal claims and 
lawsuits of any nature or type that I or my minor child, or legal ward, legal representative, assignee or 
successor may ever bring or file.  

 
_____________________________________ 
Print Name of Adult/Parent or Legal Guardian 

 
_____________________________________ 

Signature Adult/Parent/Legal Guardian 
 

_____________________________________ 
Name of Organization 

_____________________________________ 
Print Name(s) of Minor Child or Children 

Under age 18 
 
Subscribed and sworn to before me 
 
This______Day of _______, 20____ 
 
Notary Public, __________________________________ 
    State of Hawaii, Department of Defense 
 
State of Hawaii, County of: ________________________ 
My Commission Expires: __________________________ 
  
    
 
___________________________________ _______ 
 Armory/Facility Administrator    Date 


