
 
NORTHSTAR MISSION CENTER DC 

 

8730 Sudley Rd | Manassas, VA 20110 
703.941.6822 

Hold Harmless Agreement and Liability Waiver 
 
Individual/Organization Name:______________________________________________ 

Mailing Address:____________________________ State:________ Zip: _______________ 

 
Hold Harmless Agreement 

 
The undersigned person or organization hereby agrees to indemnify and hold harmless the 
NorthStar Mission Center DC (“MCDC”) its affiliates, members, officers, directors, employees, 
volunteers or agents from and against any and all legal actions, claims, damages, losses and 
expenses (including legal fees) arising out of their use of the MCDC’s facilities or stay at the NCN 
MCDC including, but not limited to, claims for personal or bodily injury, disease or death, damage 
to, or destruction of property.  
 

Liability Waiver 
 
The undersigned recognizes and acknowledges that there are certain risks of physical injury 
regarding the use of the MCDC facilities and the undersigned voluntarily agrees to assume the 
full risk of any and all injuries, damages, or loss, regardless of severity, and does hereby fully 
release and forever discharge MCDC and its affiliates, members, officers, directors, employees, 
volunteers, or agents from any and all claims for injuries, illnesses, damages, expenses, or loss 
which may accrue to the undersigned arising out of, connected with, or in any way associated 
with its use of the MCDC facilities or stay therein. The undersigned acknowledges that they have 
carefully read, accepted and agreed to the terms on this Hold Harmless Agreement and Liability 
waiver, and know and understand the contents and sign the same by their own free act and deed. 
The undersigned further agrees that this Agreement is intended to be as broad and inclusive as 
permitted by law in the State of Virginia and that if any portion hereof is found invalid, it is agreed 
that the balance shall, notwithstanding, continue in full force and effect.  
 

Authorized Signatures 
 
I have read and understand all regulations and requirements. I do hereby agree to abide by all 
the regulations outlined herein. I agree to meet all the requirements and abide by the Policies of 
the MCDC.  
 
Signature:____________________________________ Date:____________________________ 
 
Position:______________________________________________________________________ 
 
Print Name:___________________________________________________________________ 
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