NORTH COUNTRY PRACTICAL PISTOL LEAGUE
MEMBERSHIP APPLICATION

(Please Print)

For the shooting season amount paid

date paid
NAME
LAST FIRST M.I.
STREET
CITY STATE/PROV ZIP
PHONE (home) (__ ) - (work) () - X
FAX#(__ ) - E-MAIL
NYSPISTOL LICENSE# COUNTY OF ISSUE
USPSA/IPSCH# NRA MEMBER (yes) (no)

PERSON TO NOTIFY IN CASE OF EMERGENCY

PHONE# ( ) -

I , AM PARTICIPATING IN COMPETION WITH FIREARMS AT THE CHATEAUGAY
FISH & GAME CLUB, IN CHATEAUGAY, NY. 12920. | AM PARTICIPATING IN THIS COMPETITION WITH THE FULL
UNDERSTANDING OF ALL THE POTENTIAL HAZARDS THAT MAY BE INVOLVED AND | AM PARTICIPATING OF
MY OWN FREE WILL AND ACCORD.

THEREFORE: | HEREBY RELEASE AND EXONERATE AND DISCHARGE:

1.) THE NORTH COUNTRY PRACTICAL PISTOL LEAGUE, AND ITSMEMBERS, COLLECTIVELY AND / OR
INDIVIDUALLY.

2.) THE CHATEAUGAY FISH AND GAME CLUB, ITS OWNERS/ BOARD OF DIRECTORS, COLLECTIVELY
AND / OR INDIVIDUALLY.

OF ANY AND FROM ALL LIABILITY FOR LOSS OR DAMAGE WHICH | MAY SUFFER OR SUSTAIN, EITHER
IN PROPERTY DAMAGE OR PERSONAL INJURIES AND | COVENANT AND AGREE TO ASSUME AND DO HEREBY
ASSUME, ALL RISKSRESPECTING MY SELF AND MY AGENTS, SERVANTS, EMPLOYEES AND ANY AND ALL
THIRD PARTIES AND ITS, HIS, OR THEIR PROPERTY, INCLUDING ALL INJURIES, LOSSES OR DAMAGES
SUSTAINED BY ANY OR ALL OF THEM: AND FURTHER | CONVENT AND AGREE TO ASSUME AND DO HEREBY
ASSUME ALL LIABILITY AND RESPONSIBILITY FOR ALL INJURIES AND DAMAGES SUSTAINED BY OTHER
PERSONS OR FIRMS AS A RESULT OF THE NEGLIGENCE AND/OR WRONGDOING OF MYSELF OR MY AGENTS,
SERVANTS OR EMPLOYEES, OR BY REASON OF ANY IMPROPER OR DEFECTIVE EQUIPMENT USED IN THE
MANNER IN WHICH THE SAME ISUSED OR BY REASON OF ANY OTHER ACT, OMISSION WHERE LIABILITY
THEREFORE OCCURS AND FURTHER, | COVENANT AND AGREE TO PAY ALL DAMAGES OCCURRING BY
REASON OF THE FOREGOING AND TO HOLD THE NORTH COUNTRY PRACTICAL PISTOL LEAGUE, AND ITS
MEMBERS, THE CHATEAUGAY FISH & GAME CLUB, AND ITSMEMBERS AND OWNERS INDIVIDUALLY AND/OR
COLLECTIVELY HARMLESS AND FREE THEREFROM.

| HAVE READ, UNDERSTAND AND AGREE TO ALL THE TERMSOF THIS
WAIVER OF LIABILITY:

signature date



