Ocala Sportsman’s Association, Inc.
A Florida Not-For-Profit Corporation

Waiver, Release, and Covenant Not To Sue

NOTICE: THIS WAIVER MUST BE EXECUTED BY ALL PRINCIPAL MEMBERS AND SPOUSE, FAMILY
MEMBERS OF PRINCIPAL OVER 18 YEARS OF AGE BUT NOT YET 21, AND ALL GUESTS OF PRINCIPALS OVER
THE AGE OF 18.

ADDITIONALLY, ALL MINOR FAMILY MEMBERS MUST HAVE THEIR PARENT OR LEGAL
GUARDIAN EXECUTE THIS WAIVER ON THE BEHALF ODF SAID MINOR.

In consideration of the Ocala Sportsman’s Association, Inc., a Florida not-for-profit hereafter referred to
as the "OSA', permitting me to engage in firearms shooting activities of the OSA on the property located at 20
Locust Track, Ocala, Florida 34472, 1, on my own behalf and on behalf of my heirs, representatives,
administrators and assigns, hereby waive and release any and all claimed, demands, causes of action, suits and
rights I, or anyone on my behalf, might have against the OSA, its officers and/or directors for personal injury
(including death), loss or damage to my property which I (or anyone claiming by or through me) may have
against the OSA, its officers and/or directors, as a result of my taking part in the firearms shooting activities
sponsored by, sanctioned by, approved by, or located on the premises leased or owned by the OSA, its officers
and/or directors.

Further, I agree that I will not, nor will anyone acting on my behalf nor I on the behalf of any minor
claiming by or through me, bring or maintain any suit in Court to assert any claim against the OSA, its officers
and/or directors, for any claim that I might have arising out of my participation in any activities sponsored by,
sanctioned by or approved by the OSA, its officers and/or directors.

I UNDERSTAND THAT ENGAGING IN FIREARMS SHOOTING ACTIVITIES CONSTITUTES MY
INVOLVEMENT IN A VERY HAZARDOUS AND DANGEROUS ACTIVITY WITH ACCOMPANING RISKS OF
PERSONAL INJURY OR DEATH AND LOSS OR DAMAGE TO PERSONAL PROPERTY, AND I HEREBY
VOLUNTARILY ASSUME THOSE RISKS.

This instrument shall remain in force and effect indefinitely.

I have read and understand the foregoing provisions of this Waiver, Release and Covenant Not to Sue and I
have executed this instrument voluntarily on this date.

Signed Dated
Print name
Print address:

I AM:

(PLEASE CHECK ONE OF THE FOLLOWING which applies to you and fill in any required information
A Principal Member of the O.S.A.
A Spouse of a Principal Member of the O. S.A., over the age of 18.

A son or daughter legal ward of a Principal Member, over age 18, but not yet 21 years of
age.



A Guest of

A son or daughter or legal ward, under the age of 18, of a Principal Member (IF YOU
CHECK THIS ITEM YOU MUST SIGN THIS WAIVER AND HAVE A PARENT OR
LEGAL GUARDIAN SIGN THIS WAIVER BELOW.)*%*%*

A guest, over the age of 18, of a Principal Member. Please print the name of the member
of whom you are a guest-.

IF YOU ARE OVER THE AGE OF 18, YOU HAVE COMPLETED THIS WAIVER AND MAY TURN IN
THIS WAIVER FOR ACCEPTANCE BY THE O.S.A.

MINOR FAMILY MEMBERS PROVISION
*#*]F THIS WAIVER CONCERNS A SON OR DAUGHTER OR LEGAL WARD OF A PRINCIPAL
MEMBER UNDER THE AGE OF 18, THEN THE PRINCIPAL MEMBER MUST EXECUTE THE
FOLLOWING PROVISION:

Because the person named above is under 18 years of age and is my child or legal ward, I represent and agree
that:

1. I am the sole, joint or custodial parent of that child and am authorized by the law of the custodial
jurisdiction and Florida to act on the child’s behalf.

2. The other parent or guardian, if any, of this child has no objection to my consent and agreement on
behalf of that child.

3. There are no judicial orders affecting my consent and agreement on behalf of that child

4. On behalf of that child I agree to all of the above terms, conditions, representations of this waiver of
liability.

5. I will be continuously present to supervise and control my child's activities at all times while present on
the property concerning this waiver.

6. 1 have been advised that (a) by signing this agreement I am giving away various rights which my child,

or I, or those taking through either of us, may otherwise have or come to have: and (b) the interests of
the Releases conflict with my child's interest.

7. 1 have been advised that I am signing a legal instrument affecting significant legal rights, and should
seek advice of legal counsel before signing this agreement which remains in full force and effect
indefinitely.

Parent or Guardian Signature: Dated

Print name of Parent or Guardian

Telephone Number

Print Name of Minor whom this waiver concerns.
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