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BATTLESHIP
[New Jjersey]





NOTIFICATION AND WAIVER

I, the undersigned, understand that I am being offered an opportunity to visit parts of the Battleship New Jersey that are not certified as open to the public. I do hereby:

· Undertake this visit entirely at my own risk, holding the Home Port Alliance harmless for any injury as a result of this visit.

· Understand that the spaces and compartments including hatches, ladders, doorways, companionways, passageways and rooms I am about to visit have not yet been certified by the State of New Jersey as conforming to public building fire safety and public access codes and standards.

· Understand and warrant that I am in good health and physically capable of negotiating steep ladders and doorways with low headroom and possible obstructions that could result in tripping hazard.

· Understand that I am to be led on this visit by a Battleship New Jersey staff member and that I will abide by his/her instructions and remain within his/her immediate vicinity at all times.

My signature and printed name and date below certify that I have read this entire document, understand it, and am willing to waive my rights as they relate to this visit.

· No bags or backpacks may be taken anywhere off the tour route.

· This form must be filled in and at the Sea Cadet Service Jacket during the training.

· Permission is granted to the following areas only:

SickBay       After Steering Broadway      Engine & Boiler Rooms

Shaft Alleys      Above 05  Other Areas      ____________________________
2015 US Naval Sea Cadets Shipboard Training___________________________
Reason for visit

________________________________   _______________________ Date ____/____/______

VP/CDO  Print Name                                Signature

 ___________________________________    _______________________________________

Print Name of Cadet


               Signature of Cadet
___________________________________     _______________________________________

Print Name of Parent/Guardian

  Signature of Parent/Guardian
___________________________________     _______________________________________
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