
RELEASE, ASSUMPTION OF RISK, WAIVER OF LIABILITY, AND INDEMNITY AGREEMENT 

I, _______________________________________________, voluntarily apply for membership in 
Mississippi River Rangers and/or voluntarily participate in or observe Cowboy Action Shooting and 
related club activities. 

In consideration for being permitted to enter the premises, use the facilities, and participate in or 
observe club activities, I agree as follows: 

1.​ Acknowledgment of Risk 

I understand that Cowboy Action Shooting and related activities involve firearms, live firing of 
weapons, ammunition, steel targets, outdoor terrain, moving equipment, camping, and other activities 
that carry inherent risks to me and my property. 

I understand these activities may result in property damage, serious bodily injury, permanent disability, 
or death. 

I knowingly and voluntarily assume all risks associated with my presence on the property and 
participation in or observation of club activities. 

2.​ Release of Liability 

To the fullest extent permitted by law, I release and discharge Mississippi River Rangers; its officers, 
directors, members, volunteers, match officials, employees, agents, affiliated organizations; the 
owners of the premises on which club activities are conducted; and all persons acting on their behalf 
(collectively, the “Released Parties”) from any claims, demands, causes of action, damages, losses, or 
liabilities arising from my participation in, observation of, or presence at club activities. 

3.​ Covenant Not to Sue 

I agree not to bring any lawsuit or claim against the Released Parties for injuries, damages, losses, or 
expenses arising from activities covered by this Agreement, except as prohibited by applicable law. 

4.​ Indemnification 

I agree to indemnify, defend, and hold harmless the Released Parties from any claims, liabilities, 
damages, costs, or expenses, including reasonable attorney fees that may be brought against 
released parties by any participants or other third parties, arising from my actions or omissions while 
participating in, observing, or attending club activities. 

5.​ Medical Authorization 

In the event of an emergency, I authorize emergency medical treatment if deemed necessary. I 
understand that I am responsible for any resulting medical expenses. 

6.​ Compliance with Rules 

I agree to comply with all club rules, range rules, safety requirements, match procedures, and 
instructions given by club officials and volunteers. 

 

 



7.​ Photographs and Media 

I grant Mississippi River Rangers permission to use photographs, video, or audio recordings taken 
during club activities for club newsletters, websites, social media, historical records, and promotional 
purposes without compensation. 

8.​ Severability 

If any portion of this Agreement is found unenforceable, the remaining provisions shall remain in full 
force and effect. 

9.​ Understanding of Agreement 

I acknowledge that: 

• I have carefully read this Agreement. 

• I understand its contents. 

• I understand that I am giving up certain legal rights. 

• I sign this Agreement voluntarily. 

• No oral representations or promises have been made to me that are not contained in this 
Agreement. 

10.​Minor Participants 

If signing on behalf of a minor, I certify that I am the parent or legal guardian of the minor and have 
authority to bind the minor to the terms of this Agreement. 

11.​Jurisdiction for all matters related to this agreement shall be the State of Mississippi. 

 

Nothing in this Agreement shall be construed to release any person or entity from liability for conduct 
that cannot legally be waived under applicable law.   Should any provision of this release be found 
unenforceable, the remainder shall remain in full force and effect. 

 

Participant Certification 

Participant Name (Printed): ________________________________________________________  

 

Alias:  _________________________________________________________________________ 

 

Name of Minor (if applicable): ______________________________________________________ 

 

Signature: ________________________________________________ Date: ________________ 

 

 


