
   

DATE_____________________________

UNIT NAME_________________________________________

    ADDRESS___________________________________________

                      ___________________________________________

                      ___________________________________________

  CONTACT____________________________________________

PHONE NO. (_________)  __________ - ____________________

 E-MAIL  ______________________________________________

MORTAR 
EQUIPMENT & DRILL 

INSPECTION,
INDEMNIFICATION FORM

The parties here forth signed on this contract each, do so agree to hold all
information within this form to be true, carried out, to indemnify, and to
hold The U.S. Artillery Reserve Assoc. & Corp., including but not limiting
its:  Staff, Of�cers, Members, and related Organizations harmless from and
/or against any and all manners of injury,  actions,  causes of actions, or death 
and all claims, demands, losses, damages, liabilities, judgements, costs, and 
expenses, including legal fees, defend and hold and save the other, and each of 
them from any and all actions, injuries, death, and causes of actions, claims, and 
demands, liabilities, losses, judgements, damages, or expenses of whatsoever kind 
of nature, including, intrest and attorneys fees and all other reasonable costs, 
expenses and charges that the indemni�ed party shall or may at any time, 
subsequent to the dates of the Agreement, sustain or incur, or become subject to 
by reason of any claim or claims for any reason resulting from carrying out or 
failing to carry out the terms and conditions of this Agreement, or the negligence, 
gross negligence, causing injury or death, intentional misconduct, or criminal acts 
or ommissions resulting from the action or inaction of the other party, provided 
that the indemni�ed party noti�es within a reasonable time the other of such 
adverse claims, or threatened or actual law suit. Each party as appropriate shall 
provide complete cooperation to the other, its attorneys and agents with the 
agreements made under this contract.             
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( Unit members sign below)

Mutual Indemni�cation 

The following basic safety maneuvers are asked to be carried out:  
Crossed Implements (failed primer drill) if the Gun Has Misfired

“Spiked Gun Procedure” for Infantry to Occupy Gun Parimeter.


