
Dr. Tom & Betty Lawrence American History Teacher Award 

Release & Discharge of Responsibility Form 

 
I,                                                                                                                        have been nominated by the 

 Society of the Sons of the American Revolution for the 
Dr. Tom & Betty Lawrence American History Teacher Award. 

 

Should I be selected as the winner, I hereby release and discharge the National Society of the Sons of the 
American Revolution, its trustees, officers, other officials and Americanism selection committee members from any 
and all, whatsoever and howsoever arising, liability, damage, injury, and/or responsibility by reason of my 
participation in the program. Further, any liability, duty, responsibility, injury, and/ or damage arose or the cause, the 
winning applicant hereby does and has released, discharged and acquitted the National Society Sons of the 
American Revolution officers and members of and from any and all tort liability, contract liability, liability, or damages 
under the Deceptive Practices act. 

 

The consideration for the “Release and Discharge of Liability” is said Society providing the opportunity to 
compete for an award. 

 

I agree to provide my Social Security Number upon request. 

 

I agree to physically sign this document upon request. 

 

I agree that this “Release and Discharge of Liability” will cover and include liability under the same terms and conditions 
above stated for all aspects of this competition. 

 

 

Signature of Teacher Applicant: Date: 
                 The typed signature above is my authorized digital signature. 

 

 

 
SAR Member Witness: Date: 

The typed signature above is my authorized digital signature. 

 

SAR National  

Number: 

SAR Telephone  

Number:                   (       )   

SAR Email: 
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