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PRODUCING CHAMPIONS IN SPORT & LIFE





2012  Membership Registration
My child wishes to be enrolled in your shooting program as follows:

PARENT’S NAME: _________________________________PHONE #: ______________
EMAIL: ______________________________________________CELL#_____________
ADDRESS: _______________________________  CITY: ____________  ZIP_________

CHILD’S NAME: _________________________            DOB ______________________
COMPLETE APPLICABLE PORTIONS

MEMBERSHIP DUES
(Membership runs January 1 thru December 31)
ANNUAL 




$25)

$________ (includes 4H membership)

DISCIPLINE SELECTION
BB GUN 





($25)

$________ 
BB GUN RENTAL
          

($15 WITH A $65 DEPOSIT)
$________

BB GUN EQUIPMENT
 
($5 WITH A $20 DEPOSIT)

$________
SPORTER AIR RIFLE



($25)

$________
SPORTER AIR RIFLE RENTAL


($50)

$________

 AIR RIFLE EQUIPMENT RENTAL


($25)

$________
AIR PISTOL




($25)

$________
AIR PISTOL RENTAL



($25)

$________
AIR PISTOL EQUIPMENT RENTAL


($25)

$________    (NOT APPLICIPLICAL IF RENTING AIR RIFLE 









                EQUIPMENT)
SMALLBORE (.22 RIFLE)



($25)

$________
SMALLBORE RIFLE RENTAL



($25)

$________

TOTAL AMOUNT DUE






$________
RENTAL EQUIPMENT RETURNED IN GOOD CONDITION

 
Y____N____  
DEPOSIT AMOUNT REFUNDED





$________
ATTENDANCE

I/We understand that consistent attendance at practice is considered to be a major indicator of my commitment to shooting.  I will make every effort to be present.  If I can not, I will advise my coach.                                     SIGNED:  Athlete ______________________Parent/Guardian_________________________
STATEMENT OF INHERENT RISK

I/We realize that, even though firearms safety is and will be thoroughly enforced, there is a possibility that injury or death could result from participation in this sport.  I agree to abide by all club and safety rules.

SIGNED: Athlete ______________________________ Parent /Guardian_________________________________
PHYSICAL CONTACT

I/We understand that physical contact between the athlete and coach is required during the coaching/learning process and I/we give our approval to such appropriate contact.

SIGNED:  Athlete ____________________________  Parent/Guardian___________________________________
MEDIA RELEASE

I, the undersigned, do hereby consent and agree that the Humboldt Sharpshooters, its employees, volunteers, or coaches have the right to take photographs, videotape, or digital recordings of my child (name) ____________________________ and to use these in any and all media deemed appropriate by the club.  I further consent that my child’s name and identity may be revealed therein or by descriptive text or commentary.  I do hereby release to the Humboldt Sharpshooters, its coaches, volunteers, and employees all rights to exhibit this work in print and electronic form publicly or privately, and to market and sell copies in order to raise funds for the club. I waive any rights, claims, or interest I may have to control the use of my child’s identity or likeness in whatever media used.  I understand that there will be no financial or other remuneration for such pictures or video.  I also understand that the Humboldt Sharpshooters is not responsible for any expense or liability incurred as a result of my child’s participation in any media event.  I represent that I am at least 18 years of age, have read and understand the foregoing statement, and am competent to execute this agreement. 
SIGNED:    Parent or Guardian ______________________________ Date __/___/______
PARENT INVOLVEMENT
REALIZING THAT MY SUPPORT IS ESSENTIAL TO THE SUCCESS OF MY CHILD, I AGREE TO ASSIST BY SERVING IN ONE OR MORE OF THE FOLLOWING AREAS:

__________ Coaching (requires NRA certification and Club certification)

__________ Working at our Club’s match 

__________ Providing transportation to out-of-town matches

__________ Maintenance of range facilities

__________ Raising funds for the club

__________ Serving in a club leadership position
SIGNED: ________________________________________              DATE: _____________                                                                                                
