Fayetteville Practical Shooting Ead
Association I ncor porated

Membership Form and Annual Waiver of Liability Form

Date:
Last Name | First Name | M
Address
City ’ State 1 Zip Code

USPSA (if applicable) #

Emergency Contact: Telephone No.:

AGREEMENT TO PARTICIPATE AND WAIVER OF LIABILITY

In consideration of being allowed to participate in any way in a firearms competition or training event sponsored by
Fayetteville Practical Shooting Association Incorporated. (FPSA) during the current calendar year, the undersigned:

Acknowledges and fully understands that he/she will be engaging in activities that involves risk of seriousinjury, including
permanent disability and death, and serious social and economic losses which might result not only from my own actions,
inactions, or negligence, but the actions, inactions, or negligence of others, the rules of play, or the conditions of the premises or
of any equipment used. As such, | assume all the foregoing risks and accept personal responsibility for the damages following
such injury, permanent disability or death.

Intending to be legally bound, | do hereby release, waive, discharge and covenant not to sue Fayetteville Practical Shooting
Association Incorporated, its affiliated clubs or organizations, their respective administrators, officers, directors, agents, coaches
or other employees or volunteers of the organizations, other participants, sponsoring agencies, sponsors, owners, and leasers, al
hereinafter referred to as “releasees’, from any and al liability to the undersigned, his or her heirs and next of kin for any
claims, demands, losses or damages on account of injury, including death or damage to property, caused or alleged to be caused
inwhole or in part by the negligence of the releasees or otherwise in connection with traveling to, participation in and returning
from this event. If a minor is participating, | as the lega parent or guardian, and | do hereby give my consent and
permission for the above named child to temporarily possess firearms, including handguns and ammunition while
participating in this event.

| HAVE READ THISRELEASE:

PRINTED NAME PARTICIPANT' SSIGNATURE DATE

(For Fayetteville Practical Shooting Association I ncorporated Use)
Witnessed By

FPSA Match Director: Date:
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