
KPA	SHOOT	FORM	5/17/17

NAME: EMAIL:

Mailing	Address: City	: 	State: 	Zip:

Home	Phone: Cell	Phone:

$85 $15

$25 $10

$15 FREE

$50 $20

Please	circle	your	Division/Class/Style	below.
	If	you	are	not	certain	about	what	to	select,	please	ask	a	shoot	representative.
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Male AMFS AMFSL AMBB AMBH AMBHFS AMBHFSL AMFSLR AMTRAD AMLB CXBM
Female AFFS AFFSL AFBB AFBH AFBHFS AFBHFSL AFFSLR AfTRAD AFLB CXBF
Male CMFS CMFSL CMBB CMBHFS CMFSLR
Female CFFS CFFSL CFBB CFBHFS CFFSLR
Male YMFS YMFSL YMBB YMBHFS YMFSLR
Female YFFS YFFSL YFBB YFBHFS YFFSLR
Male YAMFS YAMFSL YAMBB YAMBHFS YAMFSLR
Female YAFFS YAFFSL YAMBB YAFBHFS YAFFSLR
Male SMFS SMFSL SMBB SMBH SMBHFS SMBHFSL SMFSLR SMTRAD SMLB
Female SFFS SFFSL SFBB SFBH SFBHFS SFBHFSL SFFSLR SFTRAD SFLB
Male SSMFS SSMFSL SSMBB SSMBH SSMBHFS SSMBHFSL SSMFSLR SSMTRAD SSMLB
Female SSFFS SSFFSL SSFBB SSFBH SSFBHFS SSFBHFSL SSFFSLR SSFTRAD SSFLB
Male MSMFS MSMFSL MSMBB MSMBH MSMBHFS MSMBHFSL MSMFSLR MSMTRAD MSMLB
Female MSFFS MSFFSL MSFBB MSFBH MSFBHFS MSFBHFSL MSFFSLR MSFTRAD MSFLB
Male PMFS PMFSL PMFSLR
Female PFFS PFFSL PFFSLR
Male SPMFS SPMFSL PMFSLR
Female SPFFS SPFFSL PFFSLR

Pro	18	and	
older

	Senior	Pro	50		
and	older

Youth	12	-	14

Young	Adult	15-
17

Senior	50	and	
older

Silver	Senior	60	
and	older

Master	Senior	
70	and	older

Adult	Non-Member YA/Youth	Non-Member

Tournament	Fees	(Please	circle	the	amount	that	applies	to	you	&	make	check	payable	to	KPA.)

Adult	18	and	
older

Cub	Under	12

Adult	Professional	Class Young	Adult/Youth	Two	Days

Adult	Two	Days Young	Adult/Youth	One	Day

Adult	One	Day Cubs	(Ages	11&	Under)

KPA	SHOOT	REGISTRATION
Registration	will	not	be	accepted	unless	all	fields	below	are	completed	and	are	legible.

Liability	Waiver	on	reverse	must	also	be	signed	and	dated	in	order	to	participate	in	the	shoot



Waiver/Release	
KENAI	PENINSULA	ARCHERS	WAIVER	AND	

RELEASE	OF	LIABILITY	
	READ	BEFORE	SIGNING	

In	consideration	of	being	allowed	to	participate	in	any	way	in	KENAI	PENINSULA	ARCHERS	events	and	activities,	the	undersigned	
acknowledges,	 appreciates,	and	agrees	that:	

1) The	 risk	 of	 injury	 from	 archery	 and	 other	 known	 and	 unknown	 events	 and	 activities	 and/or	 the	 use	 of	 the	 related	
buildings,	structures,	 equipment,	 automobiles,	 firearms,	 weapons,	 ATV'	s,	boats,	 tree	 stands,	 roads,	 bodies	 of	water,	land	
and	all	other	 real	 and	 personal	 property	 whether	 owned	 by	 archery	 club	 or	 others	 is	 significant,	 including	 the	 potential	
for	 permanent	paralysis	 and	 death,	 and	while	 particular	 rules,	 equipment,	 and	 personal	 discipline	 may	 reduce	 this	 risk,	
the	risk	of	serious	injury	does	exist;	and,	

2) I	 acknowledge	 and	 agree	 that	 the	 use	 of	 archery	 equipment,	 firearms	 and	 other	weapons	 by	 myself	 or	 others	 on	 club	
premises	or	 otherwise	 are	 inherently	dangerous	 and	 high	 risk	 activities	 whether	 such	 archery	 equipment,	 firearms	 or	
weapons	 are	discharged	by	myself	or	others;	and	

3) KNOWINGLY	 AND	 FREELY	 ASSUME	 ALL	 SUCH	 RISKS,	 both	 known	 and	 unknown,	 EVEN	 IF	 ARISING	 FROM	 THE	
NEGLIGENCE	 OF	THE	RELEASEES	 or	others,	and	assume	full	responsibility	 for	my	participation;	 and,	

4) I	willingly	 agree	 to	comply	with	the	stated	and	customary	 terms	and	conditions	for	participation.	If,	however,	 I	observe	any	
unusual	 significant	hazard	during	my	presence	or	participation,	 I	will	remove	myself	from	participation	and	bring	such	to	the	
attention	of	the	nearest	official	immediately;	 and,	

5) I,	 for	myself	 and	 on	behalf	 of	my	 heirs,	 assigns,	 personal	 representatives	 and	 next	 of	 kin,	 HEREBY	 RELEASE	 AND	 HOLD	
HARMLESS	 the	 KENAI	 PENINSULA	 ARCHERS,	 its	 officers,	 directors,	 officials,	 agents,	 employees,	 volunteers,	 members,	
guests,	 other	 participants,	 sponsoring	 agencies,	 sponsors,	 advertisers,	 and	 if	 applicable,	 owners	 and	 lessors	 of	 real	
property	 and	personal	property	used	 to	conduct	 the	events	and	activities	 ("RELEASEES"),	WITH	RESPECT	TO	 ANY	 AND	 ALL	
INJURY,	 DISABILITY ,	 DEATH,	 or	 loss	 or	 damage	 to	 person	 or	 property,	WHETHER	 ARISING	 FROM	 THE	 NEGLIGENCE	OF	
THE	RELEASEES	 OR	OTHERWISE,	 TO	THE	FULLEST	 EXTENT	PERMITTED	BY	LAW.	

I	 HAVE	 READ	 THIS	 RELEASE	 OF	 LIABILITY	 AND	 ASSUMPTION	 OF	 RISK	 AGREEMENT,	 FULLY	 UNDERSTAND	 ITS	 TERMS,	
UNDERSTAND	 THAT	 I	HAVE	 GIVEN	 UP	 SUBSTANTIAL	 RIGHTS	 BY	 SIGNING	 IT,	 AND	 SIGN	 IT	 FREELY	 AND	 VOLUNTARILY	
WITHOUT	ANY	INDUCEMENT.	

	
	

Participant'	 Name	
Emergency	Phone	No.:	 _	

	
	

Participant's	Signature	

Date	Signed:	 _	

	
	

FOR	PARTICIPANTS	 OF:	MINORITY	AGE	
(UNDER	AGE	 18	AT	THE	TIME	OF	PARTICIPATION)	

This	 is	 to	 certify	 that	 I,	 as	 parent/guardian	 with	 legal	 responsibility	 for	 this	 participant,	 do	 consent	 and	 agree	 to	 his/her	 release	

as	 provided	 above	 of	 all	 the	Releasees,	 and	 for	myself,	 my	 heirs,	 assigns,	 and	 next	 of	 kin,	 I	 release	 and	 agree	 to	 indemnify	 and	

hold	harmless	 the	 Releasees	 from	 any	 and	 all	 liabilities	 incident	 to	 my	 minor	 child's	 involvement	 or	 participation	in	 these	 events	

and	activities	and/or	the	use	ofrelated	real	and	personal	property	as	provided	above,	EVEN	IF	ARISING	FROM	THEIR	NEGLIGENCE.	

	
	

Participant’s	Name:		________________________________________________	DOB:	_______________________________________	

Emergency	Phone	No.:	______________________________________________	

Name	of	Parent/Guardian	___________________________________________	Emergency	Phone	No:	_________________________	

Parent/Guardian	 Signature__________________________________________	Date	 Signed:___________________________________	

	

	
 
 




