
 

 

ACCEPTANCE AGREEMENT - RELEASE OF LIABILITY/MEDICAL INFORMATION 
 

 

I, ______________________________, being parent and/or legal guardian of 

__________________________, also residing at the same address, do-hereby accept 

the 2023 Pilot Training Scholarship sponsored by the Oscoda-Wurtsmith Airport 

Authority, Inc. We understand that we will be subject to all reasonable requests of the 

Authority, including but not limited to a release of all necessary medical information 

relative to the flight school student.  Additionally, by our signatures below, and for 

consideration acknowledged as being fair, and received, release said Oscoda-

Wurtsmith Airport Authority, Inc., from any liability other than that liability which is 

directly attributed to said Airport Authority by way of the Airport Authority's negligence. 

 

The Oscoda-Wurtsmith Airport Authority, Inc. is not responsible for the applicant's 

physical reactions to actual in-flight and/or training exercises in preparation of flight 

relative to this scholarship program. All special and unique health factors that may be 

complicated by the applicant's acceptance of this scholarship program have been fully 

disclosed to the Airport Authority and are listed as follows: 

 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

All signatures to this document have read and understand all terms of this release and 

execute same voluntarily. 

 

Further, by our signatures below, we represent that we have the legal authority to sign 

on behalf of and bind the above-named applicant, as well as ourselves, to all the 

agreements as set forth herein. 



 

 

By our signatures below, we acknowledge that the activity to be contemplated and 

being undertaken by the applicant, as a result of this scholarship program, is inherently 

dangerous, with certain risks inherent therewith, and with same having been fully 

disclosed to us.  I and the applicant accept these risks. 

 

By our signatures below, we accept full legal and other responsibility for any negligence 

being attributed to applicant and/or ourselves, and consent on behalf of said applicant, 

as well as the applicant on behalf of herself, by our signatures below, and participating 

in the scholarship program, of which all aspects have been fully disclosed unto 

ourselves. 

 

By our signatures below, we do hereby consent to the use of the applicant’s name and 

likeness in Oscoda-Wurtsmith Airport promotional material. 

 

By our signatures below, we do hereby accept the following Responsibilities as 

Scholarship Recipient: 

 

1. Make and keep all flying and ground instruction appointments. If an 

appointment must be broken, to notify the instructor at least twelve (12) hours 

in advance. A penalty fee could be charged by the flight instructor for broken 

appointments and would have to be paid by the scholarship recipient. 

Payment of penalties is not an allowable scholarship expense. If an 

appointment problem persists, the Scholarship could be forfeited at the 

discretion of the Authority. 

 

2. Schedule flight training hours to complete training in a reasonable time. The 
Scholarship is limited to a five-month term from May 1, 2023 through 
September 30, 2023. 

 
3. Payment for all allowable scholarship expenses will be made directly by the 



 

 

Authority. Payment will not be made for any unused expenses if the recipient 

cannot finish or quits training. 

 
By our signatures below, we do hereby certify that the applicant is medically fit to 

undertake such a program, and furthermore, in consideration for being allowed to enroll 

in this program, the applicant, as well as her legal guardian and/or parent, assume all 

risks in connection with same, and further release the instructors, program, Airport 

Authority, or any agent or representative there from, for any injury or damage which 

may result to the applicant, while she is enrolled as same, within this scholarship 

program, including all risks connected therewith, whether foreseen or unforeseen, and 

further, to save and hold harmless the program and persons from any claim by me or 

my family, estate, heirs, or assigns, arising out of my enrollment or participation in this 

course. 

 
 
Dated this ____ day of _____________, 2023 
 
 
 
__________________________________ 
Parent and/or Legal Guardian 
 
 
__________________________________ 
 
 
 
 
__________________________________ 
Oscoda-Wurtsmith Airport Authority  
 
By: Jamie Downes 
Its: Secretary/Treasurer 


