
River Bend Gun Club, Inc.’s 2011 Young Shooters Challenge 

LIABILITY RELEASE FORM 
(Note: A separate liability release is required for each participant) 

 

Participant’s Name:  __________________________________________________________________________  

 

Participant’s Date of Birth: ____________________________________________________________________ 

 

Residence Street Address:   ____________________________________________________________________ 

 

City, State, ZIP: _____________________________________________________________________________ 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please send completed Liability Release forms to: 
 

TOMMY STEADMAN 

805 FERNCROFT COURT 

ROSWELL, GA 30075 
 

Scanned forms may be sent by e-mail to: steadmant@comcast.net. 

 

Liability Release 
 

In consideration of the child named above (the “child”) being allowed to use the facilities of River Bend Gun 

Club, Inc., the undersigned does hereby release, discharge, waive, hold harmless, and covenant not to sue 

River Bend Gun Club, Inc., its officers, directors, agents, representatives, employees, or volunteers; from 

any and all liability to the undersigned, the heirs, executors, administrators, successors, assigns, and next of 

kin of the child for any loss, damages or injury, including death, to the child’s person or property, or for any 

other consequence to the undersigned arising from, out of, or as a result of use of the facilities of River Bend 

Gun Club, Inc., by the child.  The undersigned further consents to and authorizes all emergency medical 

treatment to the child as may be deemed appropriate under existing circumstances at the time of any injury to 

the child, and to transport of the child to the nearest emergency medical facility by whatever means may be 

deemed appropriate under the circumstances.  The undersigned further consents to the taking, making, or 

recording of pictures, movies, videotapes or other images of the child’s likeness or voice in any manner 

incidental to use of the facilities, and to the publishing, broadcasting or display of such likeness or voice 

without any compensation therefore. 

 

 

Name of Parent / Legal Guardian: ________________________________________________ 
          Please Print or Type 

 

Signature: ___________________________________________   Date:___________________ 

 

 


