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ST. JOSEPH COUNTY RESTORATION CLUB
                                                                             MEMBERSHIP APPLICATION                                 ____________OFFICE ONLY 

PLEASE PRINT CLEARLY      Please check one:  RENEWAL            NEW MEMBER 

 FIRST_______________________________ LAST_____________________________ 

ADDRESS______________________________________________________________ 

CITY_________________________STATE_________________ZIP________________ 

PHONE__(____)___________________  CELL___(____)________________________ 

EMAIL ADDRESS______________________________________________________ __ 

BIRTH DATE____/____/________MM/DD/YEAR  

                                                          RELEASE AND WAIVER OF LIABILITY AND INDEMNITY AGREEMENT 

I, the undersigned, being of lawful age and in consideration of being permitted to join and/or to enter the property of St. Joseph County Restoration Club, Inc., do for myself, my 
spouse, my children, family members, legal representatives, heirs and assigns, and administrators and executors, hereby release, waive and forever discharge St. Joseph County 
Restoration Club, Inc., its officers, directors, members, and agents, in their official and personal capacities, legal representatives, heirs and assigns, and administrators and 
executors, from any and all liability for any and all loss or damage and from any and every claim, demand, action or right of action, of whatever kind of nature, either in law, or 
equity, known or unknown, or property damage resulting from any incident which may occur on the property of St. Joseph County Restoration Club, Inc., whether caused in whole 
or in part by St. Joseph County Restoration Club, Inc., a member of St. Joseph County Restoration Club, Inc., or by some other person or entity not under the control of St. Joseph 
County Restoration Club, Inc.

I acknowledge that St. Joseph County Restoration Club, Inc., operates shooting ranges on which firearms are used and discharged. I acknowledge that by entering the property of 
St. Joseph County Restoration Club, Inc., I expect to engage in activity that may include risks such as, but not limited to, accidental and intentional injuries, including but not limited
to, gunshot wounds, falls, contact with other persons, effects of weather, traffic, and other considerations. I acknowledge that I am knowingly and intentionally undertaking 
activities that include the potential risk of serious bodily injury or death. I agree to indemnify and hold harmless St. Joseph County Restoration Club, Inc., for any damage or injury 
caused by my acts or omissions.

I hereby expressly assume all risks arising out of my being present on the property of St. Joseph County Restoration Club, Inc. I acknowledge that I am responsible for my own 
health and safety. I represent and warrant that I am mentally and physically fit and able to safely handle and use firearms, and to engage in strenuous physical activities. I 
represent and warrant that I am not prohibited from possessing firearms or ammunition under any federal, state or local law.

I agree that this release shall continue in force in perpetuity, unless revoked by me in writing and served upon St. Joseph County Restoration Club, Inc., by certified mail delivered 
to the post office box stated above, at least ten (10) days prior to the date upon which such revocation shall become effective. I understand and acknowledge the significance and 
consequence of such specified intention to release all claims, and hereby assume full responsibility for any injuries, damages or losses that I may incur on the property of the St. 
Joseph County Restoration Club, Inc.

The foregoing release and indemnification agreement shall be as broad and inclusive as is permitted by the State of Indiana. If any portion of it is held invalid, the balance shall 
continue in full force and effect. I understand and acknowledge the significance and consequence of such specified intention to release all claims, and hereby assume full 
responsibility for any injuries, damages or losses that I may incur for the aforementioned events.

I CERTIFY THAT I HAVE READ AND UNDERSTAND THE ABOVE AND FOREGOING RELEASE OF LIABILITY OF ST. JOSEPH COUNTY 
RESTORATION CLUB.

SIGNATURE__________________________________________DATE___________ Have you watched the video?____________

MAILING ADDRESS: SJCRC, P. O.  BOX 242, OSCEOLA, IN.  46561             

PLEASE MAIL APP. PLUS A CHECK FOR $90.00 MADE OUT TO: ST. JOSEPH COUNTY RESTORATION CLUB


