
Saint Joseph Valley Rifle & Pistol Association, Inc.Participation AgreementI understand that there are risks involved with shooting activities – including, but not limitedto, injuries or death caused by: gunshot, negligence of others, weather, noise, physicalexertion, distance to medical facilities, and faulty equipment/firearms/ammunition. I amaware that there are risks with being on the premises. I have voluntarily decided to be here. I understand how to safely handle firearms. I agree to follow the instructions of the rangeofficer. I know that conditions may become hazardous or dangerous to me and myproperty. I agree to observe the facilities and equipment. If I believe any are unsafe, I willimmediately alert others. I will take precautions to protect myself. I will not remain on thepremises or participate unless I am satisfied that it is safe. In consideration for permission to be on the premises, I voluntarily assume fullresponsibility for any risk of loss, property damage, personal injury, or death. I waive anyclaims against Saint Joseph Valley Rifle & Pistol Association, Inc., including any individualsor entities connected in any way to the Association. I agree to indemnify any expenses fordefending claims brought as a result of my presence or participation. This agreement bindsmy spouse, family, heirs, agents, assigns, and representatives.I am physically able and have not been advised against participation by a healthprofessional. I authorize emergency medical treatment in the event of injury or illness. Iwaive any claims against anyone who provides such treatment. I understand that Saint Joseph Valley Rifle & Pistol Association, Inc., and itsrepresentatives, may make audio and video recordings of me on the premises. I waive anyownership interest in, any right to compensation for, and any liability arising from the useof such recordings. I understand that this Agreement applies today and in the future. This Agreement cannotbe amended by anything that is said before or after I sign it. If I am signing this Agreementas a parent/guardian, it is binding on both me and my child. If I bring a guest to thepremises, the guest must sign a copy of this Agreement. I understand that I am responsiblefor my guest's actions and any damage caused. If any provision of this Agreement is heldinvalid, the rest of the Agreement remains in full effect. I have read this Agreement and fully understand it. I am at least 18 years of age and I signit voluntarily. Printed Name of Participant: ______________________________________________If Participant is under 18  Printed Name of Parent/Guardian: ____________________________________
Signature: ________________________________________ DATE: ______________
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