Walpole Sportsman’s Association
Release Agreement

| am aware that during any activity that | may be participating in or observing through agreement
with the Walpole Sportsman’s Association of Walpole MA, that certain risks and dangers are
present that could conceivably cause me or my companions, physical or emotional discomfort,
loss or damage to equipment, personal injury, or even death. Accordingly, | understand that no
amount of care on the part of Walpole Sportsman’s Association, it’s officers, directors, agents or
members can totally compensate for the fact that the activates contemplated, herein, involves
some risk to me and | must be willing to release the Walpole Sportsman’s Association from all
liability and damage arising from said risks. I am further advised that some of the risks inherent in
these activities may be offset by my purchase, on a private and individual bases of medical
insurance, travel insurance, accident and disability insurance, life insurance and the like. Walpole
Sportsman’s Association does not and, will not, act as my insurer in the activities that | will be
participating in or observing. | fully understand that I will be attending at my own risk.

In consideration of, and as part payment for, the right to participate in or observe such activities
arranged by Walpole sportsman’s Association, its officers, directors, agents and members, | have,
and do hereby release Walpole Sportsman’s Association, its officers, directors, agents and
members from all liability, actions, debts, claims and demands of every kind or nature
whatsoever, which | now have or which may arise out of, or in connection with my participation
in or observance of these activities or any of the activities arranged for me by the Walpole
Sportsman’s Association, its officers, directors, agents or members including any liability arising
out of the negligence of the Walpole Sportsman’s Association, its officers, directors, agents or
members.

The terms hereof, shall serve as a release of liability for the heirs, executors, administrators, and
me and for all members of my family, including my spouse or minor children accompanying me.

I HAVE READ THIS RELEASE AGREEMENT AND UNDERSTAND ITS
CONTENT AND PURPOSE. IN SIGNING THIS AGREEMENT | DO SO
VOLUNTARILY AND WITHOUT RESERVATION.

Please Print Clearly

Name Tel. No.
Address
City State Zip

Signature Date




APPLICATION

Walpole Sportsmen's Association, Inc.
P.O. Box 91 Walpole, Massachusetts 02081

Please print clearly

Name
Address(Street) Town State Zip
Tel. No. (Home) Tel No. (Bus.)

E-Mail Address (if applicable)

Date of Birth Occupation

Firearms ldentification Card # (FID)

License to Carry Firearms Card #

Sponsor Tel. No. Date

Interests and/or Hobbies

Hunting |:| Sporting Clay Shooting |:|
Fishing [ ] Rifle/Pistol [
Archery |:| Conservation |:|
Trap Shooting |:| Kitchen |:|
Skeet Shooting |:| Other | |

CHOOSE A CLUB ACTIVITY THAT YOU WOULD BE ABLE TO HELP AND SERVE WITH

Do you belong to any other organizations (State, Local or National) Yes No

If yes please state

Major reason for appling for membership

Signature of Applicant

USE REAR OF APPLICATION FOR ADDITIONAL INFORMATION
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