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1.Students, and their parents, understand that there are risks and dangers associated with the use of firearms
which include, but are not limited to, serious injury, permanent disability and death. While SCDNR will emphasize proper
safe handling and shooting skills at this event, the risk of serious injury does exist;

2. THE STUDENTS AND THEIR PARENTS KNOWINGLY AND FREELY ASSUME ALL SUCH RISKS, both known
and unknown, EVEN IF ARISING FROM THE NEGLIGENCE of those persons released from liability below, and assume
full responsibility for the Student's participation;

3. THE STUDENTS AND THEIR PARENTS, HEREBY RELEASE AND HOLD HARMLESS SCDNR, and its employees,
officers, officials, and/or agents "Releasee's”, WITH RESPECT TO ANY AND ALL INJURY, DISABILITY, DEATH or
loss or damage to person or property, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES OR
OTHERWISE, except that which is the result of gross negligence and/or wanton misconduct. Students and their parents
agree to defend, indemnify, hold harmless Releasee’'s against and and all claims, demands, damages, losses, judgments and
expenses (including legal fees) by third parties (including Students own family) for any bodily injury, death or property
damage or other incident occurring due to, arising out of, or in connection with Student's own participation (negligent or
otherwise) with the SCDNR event.

4.Medical Attention: Students, parents, and legal guardians gives his/her consent to SCDNR staff and their Head Coach to
provide through a medical staff of its choice, customary medical-athlete training attention, transportation and emergency
services as warranted in the course of my participation at a SCDNR Event.

5.Student grants to SCDNR and Host Clubs for SCDNR Events permission to reproduce, publish, distribute or otherwise use
in any responsible manner students name, photograph, likeness and statements in connection with the promotion of the
SCDNR in all media but not limited to the Internet, news articles, advertisements or other electronic or printable materials.
Student further covenants not to sue and agrees to waive, release and discharge the SCDNR and Host Clubs/Club Owners
from and against any claims, demands, actions, suits, proceedings, liabilities, damages, losses, judgments, and expenses
(including legal fees) arising out of or in connection with the use of the Students name, photograph, likeness and
statements, including without limitations, any and all claims for invasion or privacy, defamation, and or portrayal in a false
light, copyright infringement and any claims and/or demands for compensation or royalties.

6.1 HAVE READ THIS RELEASE OF LIABILITY AND ASSUMPTION OF RISK AGREEMENT, FULLY
UNDERSTAND ITS TERMS, UNDERSTAND THAT | HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT,
AND SIGN IT FREELY AND VOLUNTARILY.

Student Signature: Date:

Parent or Guardian Signature: Date:
EMERGENCY MEDICAL INFORMATION

Regular Medication Required:

Types of activities prohibited due to physical limitations:

List any chronic ailments:

Allergies: (insect, food, drug etc.)

Immunizations: Mumps Measles Tetanus

Any additional information coaches should be aware of in case of emergency:

Emergency Contact: (name)

Address: Phone:
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