
PERSONAL RELEASE OF LIABILITY FORM

Shooting For Success Clay Shoot
March 23, 2024
Event Location: Tindol Ranch, See the attached legal description

Participant Information:
Full Name: ______________________________________________________
Address: ________________________________________________________
Phone Number: ___________________________________________________
Email Address: ____________________________________________________

AGREEMENT TO PARTICIPATE AND RELEASE OF LIABILITY

I, the undersigned participant, wish to participate in the Shooting For Success Clay Shoot. I acknowledge that
my participation in this event involves inherent risks and dangers associated with shooting sports, including but
not limited to the risk of physical injury or harm to myself and others.

By signing this form, I agree to the following:

1. Assumption of Risk: I voluntarily assume all risks, both known and unknown, associated with my participation
in the Shooting for Success Clay Shoot and my presence on Tindol Ranch, and I agree to take all necessary
precautions and abide by all safety instructions and guidelines provided by the event organizers.

2. Release of Liability: I hereby release, waive, discharge, and covenant not to sue the event organizers,
sponsors, volunteers, participants, and all other persons or entities involved in the Shooting For Success Clay
Shoot and the Tindol Ranch, its owners, employees and agents (collectively, the "Released Parties") from any
and all liabilities, claims, demands, actions, and causes of action whatsoever arising out of or related to any
loss, damage, or injury, including death, that may be sustained by me, or to any property belonging to me, while
participating in the Shooting For Success Clay Shoot, or while on the premises where the event is being
conducted.

3. Indemnification: I agree to indemnify and hold harmless the Released Parties from any loss, liability,
damage, or costs, including court costs and attorney's fees, that they may incur due to my participation in the
Shooting For Success Clay Shoot, whether caused by negligence of the Released Parties or otherwise.

4. Medical Treatment: I give my consent to receive medical treatment deemed necessary if I am injured or
require medical attention during my participation in the Sporting Clay Event. I agree to be financially
responsible for any medical or legal bills that may result from such treatment.

5. Acknowledgment of Understanding: I have read this Release of Liability and fully understand its terms. I
acknowledge that I am signing this agreement freely and voluntarily, and intend by my signature for this to be a
complete and unconditional release of all liability to the greatest extent allowed by law.

Participant's Signature: _________________________________________

Date: _________________________________________________________
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