
Name 

Street Address  

City, State, Zip Code

Phone

Email Address 

Person to Notify in Case of 
Emergency 

Phone 

By submitting this application, I affirm that the facts set forth in it are true and complete. 
 I understand that if I am accepted as a volunteer, any false statements, omissions, or other 
misrepresentations made by me on this application may result in my immediate termination. I also agree 
to adhere to Kingdom Flight schedules, policies, rules, regulations, and conduct guidelines. I understand 
that my participation will begin with a probation period and Kingdom Flight reserves the right to terminate 
the relationship with me during this probation period or at any time thereafter.  If terminated, I agree not to 
attempt any further contact or communication with Kingdom Flight employees, Kingdom Flight volunteers, 
Kingdom Flight children, or Kingdom Flight staff members. I desire to participate in various programs and  
or activities including but not limited to, equine activities, horseback riding, events, aircraft flights, and or, 
any and all other aviation related or non-aviation activities within or outside the United States (hereinafter 
collectively referred to as the “Activities”) operated or sponsored by Kingdom Flight. I understand and ac-
knowledge that Kingdom Flight will not allow me to participate in the Activities without releasing and hold-
ing them harmless from any liability arising out of my participation in the Activities.  I have investigated the 
risks involved in my participation in the Activities and fully understand and assume such risks.  Specifi-
cally, I understand and acknowledge that I may suffer or experience, among other things, personal injury 
or bodily damage, medical disabilities, loss or theft of personal property, imprisonment, abduction and 
even death. 

I REQUEST THAT KINGDOM FLIGHT ALLOW ME TO PARTICIPATE IN THE ACTIVITIES, AND IN 
CONSIDERATION THEREOF AGREE HEREBY TO RELEASE AND FOREVER DISCHARGE KINGDOM 
FLIGHT, ITS OFFICERS AND DIRECTORS, AND ITS EMPLOYEES, AGENTS, AND ANY PARTIES 
VOLUNTEERING ON BEHALF OF KINGDOM FLIGHT, FROM ALL ACTIONS, CAUSES OF ACTION, 
INJURIES, CLAIMS, DAMAGES, COSTS OR EXPENSES OF ANY KIND GROWING OUT OF OR 
RELATED TO ANY SUCH ACTIVITIES IN WHICH I PARTICIPATE.  I UNDERSTAND THAT THIS IS A 
FULL AND COMPLETE RELEASE OF ALL INJURIES AND DAMAGES, WHICH I MAY SUSTAIN AS A 
RESULT OF MY PARTICIPATION IN ANY ACTIVITIES, REGARDLESS OF THE SPECIFIC CAUSE THEREOF. 
This Agreement is binding on my heirs, successors, and personal representatives. 

Name (Print)

Signature/Date

Along with your Application include the following and mail to our AZ office: A copy of a photo I.D., for each  
applicant and group registration fee (if applicable). These must be received at least 90 days prior to your visit. 
Individual team member fees must be received at least 30 days prior to you visit.

Kingdom Flight . PO Box 1016 . Pinedale, AZ 85934 . 928.739.0127

Kingdom Flight Volunteer Application


