WAIVER AND RELEASE AGREEMENT
ST. JAMES RIFLE AND PISTOL ASSOCIATION (STJRPA)
ROANS BRANCH HUNTING PRESERVE (ROANS)
YE OLDE GUN CLUB (YOGC)
* Please read carefully before INITIALING AND SIGNING. This is a release of liability waiver of certain legal rights*

In consideration for my being permitted to participate in the activities run by the St. James Rifle and Pistol Association, hereby known as the SJRPA at Roans Branch Hunting Preserve and / or Ye Olde Gun Club, I agree to the following Waiver and Release.

I acknowledge that rifle, pistol and shotgun target shooting has inherent risks, hazards, and dangers for participants that cannot be eliminated  in any environment. I UNDERSTAND THAT THESE RISKS, HAZARDS, AND DANGERS INCLUDE WITHOUT LIMITATION:

1. The risk of handling firearms and being near others that have firearms in their possession;

2. The risk of ear damage from noise;

3. The risk of injury from ammunition, target debris, and shot / spent cartridges from other guns;

4. Walking in rugged country, including encounters with wildlife, animals & insects;

5. Inclement weather conditions.
_______ I UNDERSTAND AND / OR AFFIRM THAT:
1. I am of good physical and mental capacity and technical firearm knowledge necessary for me to engage in these activities safely.
2. I have responsibilities. no one is forcing me to participate and I elect to participate in spite of and with full knowledge of the risks entailed.

3. I understand that any drugs or alcohol is expressly prohibited on the range and will result in immediate removal.

4. I am not prohibited under federal or state law from possessing a firearm.

5. Eye and ear protection is required on ALL ranges used by the SJRPA, specifically at Roan’s Branch Hunting Preserve, Ye Olde Gun Club and any other range used by SJRPA.

______ I am voluntarily using the property and/or services of roans branch hunting preserve and ye olde gun club with full knowledge of the inherent risks, hazards and dangers involved and herby assume and accept any and all risks of injury, paralysis , or death.
______ I also assume responsibility for any hunting dog that is injured or killed due to my or any of my party’s actions and agree value of said dog to be $3000 (roans branch only)
______ I agree to comply fully with all rules, regulations and directions that may be given by representatives of the SJRPA, Roans Hunting Preserve and Ye Olde Gun Club, and to assume responsibility for similar compliance from all such persons as might accompany me. I further acknowledge the right of the SJRPA to terminate my member privileges immediately upon any failure of mine, or of any persons accompanying me to comply with all rules, regulations, and direction of the SJRPA.

______ I consent to and authorize the administration of all emergency medical treatment, or lack thereof, which might be provided or available. 

______ Lastly, I, for myself, my heirs, successors, executors and subrogees, hereby KNOWINGLY AND INTENTIONALLY WAIVE AND RELEASE, INDEMNIFY AND HOLD HARMLESS, THE SJRPA, ROANS BRANCH HUNTING PRESERVE, AND YE OLDE GUN CLUB, their directors, officers, agents, employees, members, range officers, safety instructors, volunteers, guests, landowners and any other person from and against any and all claims, actions, causes of action, liabilities, suits, expenses (including reasonable attorneys’ fees), which are related to, arise out of or are in any way connected with my participation in this activity, including, but not limited to, NEGLIGENCE of any kind or nature, whether foreseen or unforeseen, relating directly or indirectly to any damage, loss, injury, paralysis, or death to me or my property as a result of my engaging  in these activities or the use of these services, animals or equipment, whether such damage, loss, injury, paralysis, or death results from negligence of the SJRPA, Roans Branch Hunting Preserve, and Ye Olde Gun Club or some other cause. I for myself, my heirs, my successors, executors, and subrogees, further agree not to sue as a result of any injury, paralysis, or death suffered in connection with my use and participation in the activities of the SJRPA, Roans Branch Hunting Preserve and Ye Olde Gun Club thus holding them harmless.
I HAVE CAREFULLY READ, CLEARLY UNDERSTAND AND VOLUNTARILY SIGN THIS WAIVER AND RELEASE AGREEMENT.

____________________________________
____________________________________     ________________
Signature




Mailing Address




Date
____________________________________
_________________________   _________
      ________________
Print Name




City



State

Zip
___________________________________

_________________________________
       ________________
Signature of Guardian if Shooter is Under 16

Email





Phone
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