
OAK HILL GUN CLUB
WAIVER OF LIABILITY FORM

This agreement releases OAK HILL GUN CLUB from all liability 
relating to injuries that may occur during any activity at OAK HILL 
GUN CLUB .  By signing this agreement, I agree to hold OAK HILL 
GUN CLUB entirely free from any liability, including financial 
responsibility for injuries, regardless of whether injuries are by 
negligence.

I also acknowledge the risks involved in all of the shooting 
sports. These include but are not limited to slips and falls.  I swear that 
I am participating voluntarily, and that the risks have been made clear 
to me.  Additionally, I do not have any conditions that will increase my 
likelihood of experiencing injuries while in this activity.

By signing I forfeit all right to bringing a suit against OAK HILL 
GUN CLUB for any reason.  I will also make every effort to obey all 
safety precautions. I will ask for clarification when needed.

If I observe any unusual or unnecessary hazards during my 
participation, I will immediately bring it to the attention of the nearest 
Club official.

I,___________________________        _______
Print Name       Age

I fully understand and agree to the above terms.

  ___________________________
Signature

 ( if under 18 years Parent or Guardian must sign )
Parent/ Guardian waiver for Minors see other side

Date     ____/_____/2015
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OAK HILL GUN CLUB
WAIVER OF LIABILITY FORM

Parent/ Guardian waiver for Minors (under 18 years old)

The Undersigned parent and or guardian does hereby represent 
that he/she is, intact, acting in such capacity, has consented to 
his/her child or ward’s participation in the activities at Oak Hill Gun 
Club, and has agreed individually and on behalf of the child or 
ward, to the terms of the waiver of liability and release of liability 
set forth above.  The undersigned parent or guardian further 
agrees to save and hold harmless and indemnify each and all 
parties referred to above from all liability, loss, cost. claim, or 
damage whatsoever which may be imposed upon said parties 
because of any defect on lack of such capacity to so act and 
release said parties on behalf of the minor and the parents or 
legal guardian.

___________________________________________________
Print Participant’s Name and Age

___________________________________________________
Signature (Parent of Guardian must sign)       (Date)
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