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5T. JOSEPH COUNTY RESTORATION CLUB

RELEASE ANDWAIVER OF LIABILITY AND INDEMNITY AGREEMENT

IM CONSIDERATION OF BEING PEMITTED TO BECOME A MEMBER OF THE ST. JOSEPH COUMTY RESTORATION CLUB, AND/OR LIMITED TO THE CLUB GROUNDS, ALL SHOOTING
RANGES, TRAP RANGE, CLUHOUSE, PARKING AREAS, WALKWAYS, WOODED AREAS, AND ALL OTHER AREAS APPURTEMNANT TO ANY AREAWHERE AND ACTIVITY RELATED TO THE
SHOOTIMG SPORTS SHALL TAKE PLACE, BEING PERMITTED TO SHOOT, PARTICIPATE, COMPETE, OFFICIATE, OBSEVER, WORK FOR, OR AND PURPOSE PARTICIPTATE IN ANY OF THE
ACTIVITIES THE CLUB OFFERS.

EACH OF THE UMDERSIGMED, FOR HIS/HERSELF, HIS/HER PERSOMAL REPRESENTATIVES, HEIRS, NEXT OF KIM FAMILY MEMBERS, ACKNOWLED/GES, AGREES AND REPRESEMTS THAT
HE/SHE HAS AND WILL IMBMEDIATELY UPOM ENTERING ANY OF SUCH ARESA, AND WILL CONTINOUSLY THERAFTER INSPECT SUCH RESTRICTED ATREAS AND ALL PORTIOMS THERED
WHICH HE/SHE ENTERS AND WITH WHICH HE/SHE COMES IN CONTACT, AMD HE/SHE DOES FUTHER WARRANT THAT HIS/HER ENTRY UPON SUCH RESTRICTED AREA, AND HIS/HER
PARTICIPATION, IF ANY, IN THE USE OT THE SHOOTING RANGES, CONSTITUTES AND ACKNOWLEDGMENT THAT HE/SHE HAD INPSECTED SUCH AREA AND THAT HE/SHE FINDS AND
ACCEPTS THE SAME AS BEING SAFE AND RESOMABLY SUITED FOR THE PUPOSE OT HIS/HER USE, AND HE/SHE FUTHER AGREES AND WARRANTS THAT IF ANY TIME, HE/SHE IS IN OR
ABOUT RESTRICTED AREAS AND HESHE FEELS ANTHING TO BE USAGE HE/SHE WILL IMMEDIATELY AD'WISE THE OFFICERS OF SUCH AND WILL LEAVWE THE RESTRICETED AREAS.

1 HEREBY RELEASES, WAIVERS, DISCHARGES AND COMVENATE NOT TOSUETHECLUB ITS MEMBERS, ITS OFFICIALS AND BOARD MEMBERS, PROMOTER, PARTICIPANTS, OR ANY
SUBDIVISION THEROF, SPOOMNE0ORE, ADVERTISERS ON ACCOUNT OF INJURY TO THE PERZOM OR PROPERTY EVEM RESULTING IN DEATH OF THE UNMDERSIGNED, WHETHER CALUSED
BY THE MEGLIGEMCE OF THE RELEASES OR OTHERWISEWHILE UNDERSIGMED IS IN OR UPOM THE CLUB GROUNDS, AMD OR COMPETING, OFFICIATING IM, OBSERVING IN,
WORKING FOR, OR, FOR ANY PURPOSE PARTICPATING IN AM EVENT OR ACTIVITY 2 HEREBY AGREES TO INDEMNITY AND SAVE HOLD HARMLESS THE RELEASES AND EACH OF THEM
FROM AMY LOSS, LIABILITY, DAMAGE, OR COST THEY MAY INCURE DUETO THE PRESEMCE OF THE UNDEREIGNED IN OR UPON THE RESTRICTED AREA OR IM AY WAY COMPETING,
OFFICIATING, OBSERVEING, OR WORKMIG FOR, OR FOR AN PURPOSE PARTICIPATION IM THE EVENT . 3 HEREBY ASSUMES FULL RESPOMSIBILITY FOR AMD RISK OF BODILY INJURY,
DEATH, PROBERTY DAMAGE DUE TO THE NEGLIGENCE OF RELEASES OR OTHERWISE WHILE IN OR UPON THE CLUB GROUNDS, OR RESTRICTED AREA AND OR WHILE
PARTICIPATING, COMPETING OFFICIATING OBSERVING, OR WORKING FOR AND PUPOSE PARTIPIATIING IN THE CLUBS ACITVITIES. 4 THE UNDERSIGMED EXPRESSLY
ACKNOWLEDGES AND AGREES THAT THE ACTIVITIES OF THE CLUB ARE VERY DAMNGEROUS AMD INVLOWVE THE RISK OF SERIOUS INFURY AND OR DEATH AMD OR PROPERTY
DAMAGE. 5 THE UNDERSIGNED FUTHER ESPRESSELY AGREES T THE FORGOIMNG RELEASE, WAIVER AND INDEMNITY AGREEMEMTS IS INTENDED TO BE AS A BROAD AND INCLUSIVE
AL IN PEMITTED BY THE LAW THE PROVINCE OR STATE IN WHICH THE CLUB RESIDES AMD THAT IF ANY PORTION THERECF IS HELD INVALID IT 15 AGREED THAT THE BALAMNCE SHALL
NOTWITHETANDING, CONTINUE IN FULL LEGAL FORCE AND EFFECT.
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