
 
 
 

MOUNTAINEER HBPA BENEVOLENT TRUST 
 
 
 
 

RELEASE, INDEMNITY AND HOLD HARMLESS 
 

I do hereby on behalf of myself and personal representatives release from and discharge 
the Mountaineer HBPA Benevolent Trust, its trustees, officers, directors, employees,  
representatives, agents, successors and assigns from any and all claims and demands 
of every kind, nature, and character which I or my personal representatives may have 
or may hereafter acquire and from any and all damages, losses, and injuries which 
may be suffered or sustained by me or any person receiving benefits by virtue of my 
eligibility for the services of the Trust in connection with my application for the services 
and benefits of the Trust, including, without limitation, any medical, dental, or other 
referral made by the Trust or any other services provided by the Trust, including, without 
limitation, any dental or any other services provided by the Trust, its trustees, officers, directors, 
employees, representatives, and agents and all such claims are hereby waived and 
released and I covenant to indemnity and hold the Trust, its trustees, officers, directors, 
employees, representatives, and agents harmless for any and all such claims or demands. 
 
I HAVE READ THE FOREGOING RELEASE, INDEMNIFY AND HOLD HARMLESS 
PROVISION AND UNDERSTAND THAT BY SIGNING THIS APPLICATION I AM  
WAIVING MY RIGHT TO AND I AM FORGOING ANY LEGAL CLAIM THAT I WILL 
INDEMNIFY AND HOLD THE TRUST, ITS TRUSTEES, OFFICERS, DIRECTORS, 
EMPLOYEES, REPRESENTATIVES, AGENTS, SUCCESSORS AND ASSIGNS 
HARMLESS IN CONNECTION WITH ANY CLAIM BROUGHT BY MY SPOUSE OR 
CHILDREN RECEIVING SERVICES AND/OR BENEFITS FROM THE TRUST BY VIRTUE 
OF MY ELIGIBILITY THEREFORE.  I FURTHER ACKNOWLEDGE THAT THE ABOVE 
RELEASE, INDEMNITY AND HOLD HARMLESS PROVISIONS OF THIS APPLICATION 
ARE TO BE INTERPRETED AS BROADLY AS IS PERMISSIBLE BY THE LAWS OF THE 
STATE OF WEST VIRGINIA. 
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