Owensville Gun Club
Releases and Waiver of Liability

THIS MUST BE RETURNED WITH YEARLY $20 DUES PAYMENT

(Required by insurance - New membership card will not be sent if this is not received)

| fully understand that participation in any shooting sports activity offered at the Owensville Gun Club can
be hazardous and could result in bodily injury and/or property damage including permanent disability,
paralysis and death, which may be caused by own actions, or inactions , those of others participating in the
event, the conditions in which the event takes place, or the negligence of the “releasees” named below; and
that there may be other risks either not known to me or not readily foreseeable at this time. | fully accept
and assume all such risks and all responsibility for losses, costs, injury and damages I incur as a result of my
participation in the activity.

| hereby Voluntarily and knowingly agree to release, hold harmless and forever waive any and all claims,
suits, damages, liabilities and demands against the Owensville Gun Club, their members and officers,
employees, volunteers, agents, insurers, lessors, owners, or the owners of any area where the club activities
may take place, arising from my participation in any activity.

| further agree to abide by all safety regulations of the Owensville Gun Club. | understand that my failure to
comply with club and range safety regulations can, depending on the circumstances, result in my
disqualification from any event and possibly suspension of my club membership.

| certify that | am over 18 years of age and that | have never been convicted of a crime of violence or a
felony, nor am | under indictment for a felony and that | am lawfully authorized to operate a firearm.

I have read this RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT,
and | have given up substantial rights by signing it and have signed it freely and without inducement and
assurance of any nature. | intend it to be a complete and unconditional release of all liability to the greatest
extent allowed by law and agree that if any portion of this agreement is held to be invalid the balance,
notwithstanding, shall continue in full force and effect.

NAME PHONE NUMBER
DOB EMAIL
ADDRESS
SIGNATURE DATE

PARENT/GUARDIAN FOR: (if applicable)




