Pennsylvania State Defense Force 
PASDF CERT SAR 
Volunteer Military Organization 
347 Palmetto Drive Easton PA 18045 

Liability Affidavit 

Date ____________
Subject: Liability Agreement & Medical Disclosure 
Print your Name and Address; 
______________________________________________________________________
I am volunteering into the Pennsylvania State Defense Force also known as PASDF 
CERT SAR. My signature below signifies that I am physically fit to perform all duties and 

responsibilities with this organization.  I CERTIFY THAT I HAVE MEDICAL 

INSURANCE, which will be used in the event of injury or other medical need. I certify 
that I will never hold liable any member of PASDF, the organization, the National Guard, 

the Armed Forces of the United States, any other civilian agency as a whole in any  

way under any circumstances, medically or otherwise (legal litigation) for any 
unforeseen injury or incident that may occur while a member of this organization to 
include after I am no longer a member.  
Volunteer Signature: ______________________Date: _______________
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