Youth Day Registration Form
_________________________
(One Form per Participant is Required)

(PLEASE PRINT)
Name of Youth:
______________________________________   Age:  ____
Parent of Youth:
_________________________________________________
Address:
_________________________________________________

_________________________________________________
Phone Number:
_________________________________________________

Waiver and Release of Liability

I acknowledge that there are potential risks involved when participating in the Pickaway County Sportsmen, Inc. Youth Intro to Archery Clinic.  The area consists of archery equipment that can cause possible injury, death or property damage.  With a full understand of the potential risks I HEREBY ASSUME THE RISKS OF PARTICIPATING IN THE YOUTH DAY.

I hereby claim the following action for myself, my executors, administrators, heirs, next of kin, successors and assigns:
a) I WAIVE, RELEASE and DISCHARGE from any and all claims or liabilities for death or personal injury or damages of any kind, EXCEPT THAT WHICH IS THE RESULT OF GROSS NEGLIGENCE AND/OR WANTON MISCONDUCT OF PERSONS OR ENTITIES LISTED BELOW, which arises out of or related to my traveling to and from the Youth Intro to Archery Clinic.  THE FOLLOWING PERSON(S) OR ENTITY: Pickaway County Sportsmen, Inc., Officers, Board of Directors, club members, president, directors, instructors, staff, volunteers, representatives and agents for any of the above; b) I AGREE NOT TO SUE any persons or entities listed above for any of the claims or liabilities that I have waived, released, or discharged herein; and c)
I INDEMNIFY AND HOLD HARMLESS the persons or entities mentioned above form any claim made or liabilities assessed against them as a result of my actions.

Signature(s) Required

I AM UNDER THE AGE OF EIGHTEEN (18) YEARS OF AGE
AND MY SPONSOR HAS READ AND COMPLETED THE SECTION BELOW:

The undersigned, ________________________(sponsor’s name), the sponsor of _____________________________ (minor’s name), executes the forgoing Waiver and Release of Liability for and on behalf of the minor named herein.  I hereby bind myself, the minor and all assigns to the terms of the Waiver and Release of Liability.  I represent that I have legal capacity and authority to act for and on behalf of the minor named herein, and I agree to indemnify and hold harmless the persons or entities in the Waiver and Release of Liability for any claims and liabilities assessed against them as a result of any insufficiency of my legal capacity or authority to, for and done on behalf of the minor in execution of the Waiver and Release of Liability.  I fully consent to the child’s participation in the Pickaway County Sportsmen, Inc Youth Day.
I hereby grant to the Pickaway County Sportsmen, Inc. the right and permission to copyright and/or use, reuse, publish and/or republish photographic images or pictures of me taken during any and all times that I am on the club’s grounds and to be used exclusively for advertising and/or promotional purposes for the Pickaway County Sportsmen, Inc.

I hereby release the Pickaway County Sportsmen, Inc. any liability resulting from use of the above-mentioned photography or use of my name.  I understand that I will have no control over the manner of use of materials produced and hereby waive any right to pre-approve or inspect materials prior to distribution.

___________________________

___________________________

__________________

Print Sponsor’s Name



Sponsor’s Signature



Date
How did you hear about this event: ___Facebook     ___Website     ___Member     ___Other ____________________

(Form Date: July 25, 2019)

