
Waiver of Liability - McFall  Excavation- One Per Person 
Somervell County, Texas 76043 

 
Paleontological exploration can be dangerous. Digging in the Cretaceous Formations may be 
hazardous. As a condition of your welcome to the McFall Property, an assumption of all risks and 
release of all claims is required. 
 
       ASSUMPTION OF ALL RISKS AND RELEASE OF OF ALL CLAIMS: 
 
I am willing to, and do, ASSUME ALL RISKS OF PERSONAL INJURY to myself, or my personal 
property, while I am on the land or using any of the facilities of the McFall Property. I hereby 
RELEASE AND DISCHARGE R.C. McFall, his agents and employees and the Creation Evidence 
Museum, its agents and employees, from all claims which may arise out of or in the course of my 
activities or the use of any of the facilities of McFall Property. This release is binding upon my heirs, 
personal representatives, administrators and assigns. 
 
I warrant that my true age is set opposite my name. I also warrant  that  I  know  of  no physical 
disability which would increase the risk of personal injury to myself  or others while on this dig or 
while I am on the McFall  property.  
 
I have read this Release and I understand all of its terms. I execute it voluntarily and with full 
knowledge of its significance. I understand that all fossils discovered or excavated will be the property 
of the Creation Evidence Museum, unless otherwise stipulated by the Property Owner or the Museum 
Director. 
 
*** I also (circle one) do / do not  give Creation Evidence Museum of Texas permission to use my 
(or my child’s image if minor) in various forms of communication that may include: newsletters, 
websites, brochures, and flyers. 
 
 
Dated this Excavation Period: June  30th through July 4th, 2025 
 
***Date of Signature: ____________________, 2025      (circle all that apply) Days Attending: 
 
           M     T     W    Th    F 
 
_____________________________________________________             _____   
Signature           (Parent's signature for minor)                                             (Age)   
 
 
Printed Name of Excavator: ___________________________________________________________ 
 
Address: ___________________________________________________________________________ 
 
City:____________________________________State:___________________Zip:_______________ 
 
Phone Number(s):_(______)______-_____________/____(______)__________-________________ 
 
Email:_____________________________________________________________________________ 

 
Please note:  One liability waiver per person.  All payments made for excavations are non-refundable. 


