PARENTAL PERMISSION AGREEMENT AND WAIVER OF LIABILITY 

PLEASE READ THIS CAREFULLY, IT IS A LEGAL CONTRACT AND AFFECTS ANY RIGHTS YOU MAY HAVE IF YOU (OR YOUR CHILD) ARE INJURED OR OTHERWISE SUFFER DAMAGES WHILE PARTICIPATING IN THE 4-H SHOOTING SPORT ACTIVITY

ASSUMPTION OF RISK AND RELEASE OF LIABILITY  
I understand that 4-H Shooting Sport activities are potentially hazardous activities and may involve certain risks.  By participating in this activity there are certain safety procedures that must be followed.  The shooting trailer, archery range, and all other shooting ranges are monitored and administered by a certified 4-H Shooting Sports instructor(s).  By signing this roster, I agree to follow the rules and directions of the adult(s) coordinating and supervising this activity.  

[bookmark: _GoBack]I understand that Iowa State University (ISU) and the ISU Extension and Outreach 4-H Shooting Sports program listed below will provide each participant with reasonable care, but that ISU cannot guarantee that I will remain free of injury.  I nonetheless wish to participate in this 4-H Shooting Sport activity and ASSUME the RISK of participating.  I agree to RELEASE from LIABILITY, INDEMNIFY and HOLD HARMLESS the State of Iowa, the Board of Regents - State of Iowa, Iowa State University, ISU Extension and Outreach, the (name of county here) County Agricultural Extension District, and their officers, employees and agents (herein after referred to as RELEASEES) from any and all claim and/or cause of action arising out of and related to any injury, loss, penalties, damage, settlement, costs or other expenses or liabilities that occur as a result of my participation in this 4-H Shooting Sport activity. This release, however, is not intended to release the above-mentioned RELEASEES from liability arising out of their sole negligence. 
Youth under the age of 18 must have a parent or legal guardian signature in order to participate in this activity.

Shooting Sport Club/County Name:__________________________     Location: ______________________   Date of Activity: _______________________
						
	LAST NAME
	FIRST NAME
	AGE
	SIGNATURE (if under 18, PARENT SIGNATURE REQUIRED)
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