
YAVAPAI RANGERS
2012

Name  _______________________ Member     Yes      No

Alias  ________________________                 Month Pd  _______

SASS Number __________________

Address _______________________              City __________________

State ______   Zip  _____________       Phone (     ) 
_________________

E-mail _____________________________________________________

AGREEMENT & RELEASE OF LIABILITY

I hereby acknowledge that I have voluntarily applied to participate in the 
shooting sport of Cowboy Action Shooting organized by the 

Yavapai Rangers Club.  I am aware that sport shooting with loaded 
firearms either individually or as a member of a group is a hazardous 
activity.  I am voluntarily participating in Cowboy Action Shooting 
with the knowledge and appreciation of the danger involved and I 
hereby agree to accept any and all risks of property 
damage, injury, or death.

Signed: ____________________________________________

           : ____________________________________________
(PARENT OR GUARDIAN SIGNATURE IS ALSO REQUIRED FOR ANYONE UNDER 18 YEARS OF AGE)

Emergency contact: _______________   Phone ________________

PLEASE INITIAL THE CURRENT MONTH

JAN  FEB  MAR  APR  MAY  JUN  JUL  AUG  SEP  OCT  NOV  DEC
       ______   _______    _______   ________   _______    _______   _______  ________   _______    _______   _______   _______


