
Tour Agreement and Liability Waiver 
USS Yorktown Ghost Tours 

 
 
I agree to the following while participating on the USS Yorktown Ghost Tour: 

1. I have been advised to wear appropriate clothing including closed toe shoes. 
2. I have been made aware of the physical requirements of this tour including climbing steep stairs 

and walking narrow passageways. 
3. I am aware that this is a story telling tour and that there is no guarantee that myself or anyone in 

my tour group will experience any paranormal or unexplained activity. 
4. I agree to carefully listen to and follow the instructions of my tour guide.  
5. I agree to NOT audio/video record or photograph the tour guide while they are sharing stories. 
6. I acknowledge that alcohol is not permitted on this tour and intoxicated persons will not be 

allowed on board the ship. 
 
I acknowledge that I am fully aware that there are inherent hazards and risks, known and unknown to 
me, associated with being on the premises, boarding and walking through the WWII Aircraft Carrier, 
Yorktown. I also acknowledge that I am a willing participant in taking a guided ghost tour aboard the 
Yorktown. 
 
In consideration of the preceding acknowledgments, I voluntarily assume full responsibility for any 
risks of personal injury and/or loss or damage of personal property while participating in the USS 
Yorktown Ghost Tour. I agree to release liability and not hold Charleston Attractions Group (the tour 
company), the tour guide, The Yorktown Association, Patriots Point, Zerve Inc. or any and all related 
personnel responsible for any personal injury and/or loss or damage of personal property whether by 
negligence or otherwise.   
 
I acknowledge with my signature that I fully understand and agree to the conditions of this document. 
 
Signature:  
 
__________________________________________ Print_________________________________ 
 
Signature of Parent or Guardian (if under the age of 18) 
 
__________________________________________ Print_________________________________ 
 
Date ____/_____/____ 


