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ASSUMPTION OF RISK AGREEMENT and RELEASE

Isabella County Sportsman’s Club
Please read the entire release carefully before signing.

I, the undersigned, assume all responsibility for, and all risk of, danger, injury, or death that may occur to me as a member or
guest upon the premises of Isabella County Sportsman’s Club or in the use of any of its premises, facilities, or equipment.

In consideration of being allowed to use the premises, facilities, and equipment of the Isabella County Sportsman’s Club,
including, but not limited to, its target ranges, clays, skeet, and trap shooting facilities, archery facilities, and clubhouse, |
hereby release and discharge the Isabella County Sportsman’s Club, its officers, directors, employees, agents, and other
members, (herein after collectively referred to as releasees), from all liability to me or my spouse, legal representatives, heirs,
and assigns from any and all loss or damage, and any claim for damages resulting from therefrom, on account of injury to my
person or property, even injury resulting in my death, whether caused by negligence of the releasees, or otherwise, while | am
upon the premises and using any of the facilities and equipment of the Isabella County Sportsman’s Club.

| agree to indemnify the releasees and each of them from any loss, liability, damage, or cost they may incur due to my
presence in or upon the premises, the facilities, or equipment of the Isabella County Sportsman’s Club and while using the
premises, the facilities, or equipment of the Isabella County Sportsman’s Club.

| expressly agree that this release, waiver, indemnification agreement is intended to be as broad and inclusive as permitted by
the laws of the State of Michigan and that if any portion thereof is held to be invalid it is agreed that the balance shall, not
withstanding, continue in full legal force and effect.

| am aware that the use of the premises, equipment, and facilities of the Isabella County Sportsman’s Club are dangerous
activities, and | am voluntarily participating in these activities with knowledge of the danger involved and hereby agree to
accept and assume any and all risk of injury or death.

I have carefully read this agreement and fully understand its contents. | am aware this is a release of liability and a contract
between myself and the Isabella County Sportsman’s Club and have signed it of my own free will. If | am signing this
Assumption of Risk Agreement and Release as a member, | understand that it will continue in full force and effect throughout
my membership.

| hereby certify that | am at least 18 years of age, have not recently consumed alcoholic beverages or taken medications which
would impair my judgement, and that | am acquainted with necessary safety regulations in the use of these premises, facilities,
and equipment.

If  am a minor (under the age of 18), | have included a written signature from a parent or legal guardian accepting and
assuming any and all risk or injury or death as per the conditions forementioned.

This Assumption of Risk Agreement and Release is executed on this date:

Name (Please Print) Signature

Minor’s Parent/Legal Guardian Name Signature

Address

Phone Email

Are you currently a member of the Isabella County Sportsman’s Club? Yes |:| No |:|
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