
BALTIMORE & OHIO RAILROAD MUSEUM, INC. 
HOLD HARMLESS AGREEMENT AND RELEASE 

In consideration of being permitted to take a train ride and private tour of the Restoration Shop on the 
property of the Baltimore and Ohio Railroad Museum (the Property), the undersigned hereby agrees 
as follows: 

� I hereby acknowledge that there are risks and dangers, both known and unknown, at the 
Property and I hereby assume any and all risk of personal injury (including death) and 
property damage which may occur during (and/or as a result of) my presence on the Property. 

� I hereby exempt and release the Baltimore and Ohio Railroad Museum, as well as their 
officers, partners, affiliates, agents, contractors, subcontractors, employees, board of directors 
and members from any and all claims for personal injury (including death) and/or property 
damage, liability and expense, including attorney’s fees and court costs, caused in connection 
with my presence on the Property. 

� I agree to be solely responsible for loss or damage to my containers, equipment, and any 
personal property while on the Property and hereby waive any claim for personal injury 
and/or property damage related to my presence on the Property, pursuant to this Hold 
Harmless Agreement. 

� I hereby agree to obey all safety requirements and instructions and to honor all restrictions 
and limitations during my personal presence on the Property. 

� I understand and acknowledge the Restoration Shop is an active working facility and there 
may be equipment or tools in motion during the tour and agree to acknowledge and follow all 
rules and instructions both posted and verbal during my time on the property. 

______________________________________       
Child’s Name Name (Printed) 

_________________________________ ______________________________________ 
Child’s Age  Telephone 

_________________________________ ______________________________________ 
Guardian’s Name    ` Emergency Contact Name 

________________________________ ______________________________________ 
Guardian’s Signature  Emergency Contact Relationship 
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