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GENERAL RELEASE 

 
KNOW ALL MEN BY THESE PRESENTS: 
 
That _______________________________, the first party, for and in consideration of other 
good and valuable consideration received from or on behalf of The Eagles Wings Foundation, 
Inc., and/or any agents of The Eagles Wings Foundation, Inc., including Scott Lewis, Carol 
Lewis, Disaster Solutions LLC, Pathfinders’ Task Force, Active Community Team Services 
(ACTS) and Scott Lewis’ Gardening & Trimming, Inc., party of the second part, the receipt 
whereof is hereby acknowledged,  
    

(Wherever used herein, the terms Afirst party@ and Asecond party@ shall include singular 
and plural, heirs, legal representatives, and assigns of individuals, and the successors and 
assigns of corporations, wherever the context so admits or requires.) 

 
HEREBY remise, release, acquit, satisfy and forever discharge the said second party, of and 
from all, in all manner of action and actions, cause and causes of action, suits, debts, dues, sums 
of money, accounts, reckonings, bonds, bills, specialties, covenants, contracts, controversies, 
agreements, promises, variances, trespasses, damages, judgments, executions, claims and 
demands whatsoever, in law or in equity, which said first party ever had, now had, or which any 
personal representative, successor, heir or assign of said first party, hereafter can, shall or may 
have, against said second party, for, upon or by reason of any matter, cause or thing whatsoever, 
from the beginning of the world to the day of these presents. 
 
IN WITNESS WHEREOF, first party had hereunto set its hand and seal this ___ day of 
_______________, 200___. 
 
This document has been read to me in English and Spanish, and it has been explained in 
simple terms as well. I understand what I am signing. 
 
Signed, sealed and delivered in the presence of : 
 

__________________________________ 
Signature (Party of the First Part) 
 
__________________________________ 

      Print name 
 
      __________________________________ 
      Print Address 
 
____________________________ 
Witness  
 
____________________________ 
Date         


