
 

 

 

Cab Rider Release of Liability and Hold Harmless Agreement 

Background Check 

By signing below, I understand Sky Railway reserves the right to process a background check, and I 

hereby authorize Sky Railway to process a background check.  I hereby release Sky Railway, Santa Fe 

Southern Railway (SFSR), its employees, representatives and such individuals or organizations from all 

liability for any damage whatsoever incurred in obtaining or furnishing such information. 

Release and Hold Harmless 

The undersigned, in consideration of Sky Railway’s and SFSR’s permission to access and ride in the 

operating cab of a locomotive, on any Sky Railway operation, do hereby voluntarily and knowingly 

execute this Release of Liability and Hold Harmless Agreement and agree as follows: 

A. I hereby release and hold harmless Sky Railway and SFSR from all claims, demands, actions, 

liabilities and judgments for personal injuries or death and damage to property of any nature 

caused by or arising from my access to and occupation of a Sky Railway/SFSR locomotive. 

B. I agree that I will never prosecute or in any way aid in prosecuting any claim, action or suit 

against Sky Railway & SFSR or its officers, managers, or employees for any loss, damage or injury 

to my person or property that may occur from any cause whatsoever caused by or arising from 

my access to and occupation of a Sky Railway/SFSR locomotive. 

C. I understand that I may be held liable for any damages or loss to Sky Railway/SFSR caused by my 

negligence, willful misconduct, or fraud. 

I have read this Cab Rider Release of Liability and Hold Harmless Agreement and understand all of its 

terms.  I execute this Cab Rider Release of Liability and Hold Harmless Agreement voluntarily and with 

full knowledge of its significance. 

______________________________  ______________________________  ____________ 

PRINT:  Passenger Legal Name   SIGN:  Passenger Signature   DATE 

 

____________________________________________________________________________________ 

Passenger Mailing Address (Street Address, City, State, Country, Zip Code)    

 

______________________________  ______________________________ 

Phone Number    E-mail Address 

 

______________________________  ______________________________ 

Name of Emergency Contact   Emergency Contact Phone # 

 

Reviewed By (Sky/SFSR name & date):      _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 


