
    
 OAK PARK SPORTSMEN’S CLUB  

Cowboy Action Shoot 

 
 

GUEST WAIVER AND RELEASE OF ALL CLAIMS 
(Participants Must Read This Release and Sign Below) 
 
 
I recognize and acknowledge that there are certain risks of physical injury to 
participants in programs and activities of the Oak Park Sportsmen’s Club, 
Inc.  I hereby agree to assume the risk of any such injuries, damages, or loss, 
regardless of severity, which I (or my child, children of ward) may sustain as 
a result of participating in any activities connected or associated with the 
Oak Park Sportsmen’s Club, Inc.  I hereby waive and relinquish all claims I 
may have against the Oak Park Sportsmen’s Club, Inc., its officers, agents, 
servants and employees as a result of participating in any programs, 
activities, events, or facilities sponsored by or authorized by the Oak Park Sportsmen’s Club, Inc.  I hereby fully 
release and discharge all claims from injury, damage or loss which I ( or my child, children, or wards) may have or 
which may accure to me or my child, children or wards on account of my participation or the participation of said 
minors in any programs or activities of the Oak Park Sportsmen’s Club, Inc.  I further agree to indemnify and hold 
harmless and defend the said Oak Park Sportsmen’s Club, Inc., and it’s officers, agents, servants and employees 
from any and all claims resulting from injuries, damages, or losses sustained by me or by minors in my family and 
arising out of, connected with, or in any way associated with the activities of the Oak Park Sportsmen’s Club, Inc. 
 
I HAVE READ AND FULLY UNDERSTAND THE ABOVE WAIVER AND RELEASE OF ALL CLAIMS AND 
VOLUNTARILY EXECUTE THE SAME ON THE DATE HEREIN WRITTEN.  
 
 
Participant’s Signature________________________________________________        Date  ________________ 
If under 18, signature of parent or legal guardian is required. 
 

 

Alias: 
Name:                                                                                    
Address: 
City:                                                    State:                     Zip: 
E-Mail:                                                Phone: 

 
 

OPSC MEMBER  ?  Yes  ?  No      SASS Member?  ?  Yes  ?  No   SASS #: 
 

Is this your first Cowboy Shoot ever? ?  Yes  ?  No   First Cowboy Shoot at OPSC? ?  Yes  ?  No 
 
 

Classes: ?  Traditional   ?  Modern           ?  Duelist         ?  Cowgirl          ?  Senior          
               ?  49er             ?  Black powder  ?  JR (16 & under)                     ?  ________  

 
  

Results will be posted on the OPSC Website.( www.oakparksportsmensclub.org). 
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