FOR MATCH REGISTRAR ONLY. PLEASE DON'T WRITE IN THIS BOX.

O Junior O Woman 0O Senior 0O First-time Shooter

[ Rimfire Sporter Match

[1 Smallbore Silhouette Match

[1 Garand/Service Rifle Match

[1 Rimfire Sporter Clinic and Match
[1 G-S-M Clinic and Match

Crooked Creek Match & Clinic Reqistration

Competitors, please provide the information below completely and LEGIBLY:

Shooter's Name (Please print):

Street Address:

City, State, ZIP:

Phone: ( ) Your Age

Email address:

We will use your email address to publish results and advise you of future events.
Is this the first time you have shot at Crooked Creek? O Yes O No
Are you a member of the Crooked Creek Convervation Club? O No O Yes

Other shooting clubs to which you belong.

How did you hear about this event?

CMP Shooter Number (if not known don't worry about it):

Please read the Waiver of Liability below, and sign and date at the bottom.
| hereby release the Crooked Creek Conservation Club Corp., its
members, Trustees, and agents from any and all liability for bodily injury,
death, or property damage which | may sustain arising from my
participation in the event in which | am participating this date.

| have read, understand, and agree to the above.

Date:

Printed Name Signature
If you are the parent or legal guardian signing for a minor, please sign and date below.

Date:

Signature of Parent or Legal Guardian
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ELIGIBILITY AFFIDAVIT
AND LIABILITY
AGREEMENT

A. To establish my eligibility under section 40723 Title 36 United States Code to participate in any activity
sponsored or supported by the Civilian Marksmanship Program (CMP), | hereby certify that:

1. 1 have not been convicted of any Federal or State felony or violation of
Section 922 of title 18 United States Code, and

2. | am not a member of any organization that advocates the violent overthrow of the United States
Government.

B. In consideration for being permitted to participate in any activity sponsored or supported by the Civilian
Marksmanship Program, | hereby agree to:

1. Be bound by the Civilian Marksmanship Program Competition Rules.

2. Waive any claim against the Corporation for the Promotion of Rifle Practice and Firearms Safety
and any other organization sponsoring or supporting the activity for any personal injury, loss or
damage that | might suffer in connection with the activity, and

3. Defend, indemnify and hold harmless any organization sponsoring or supporting the activity from

any claim of a third party arising from any negligent or wrongful conduct by me.

Signed: Date:

Name (please print):

Address:

Phone: Date of Birth:

Email (optional):

D Check here if you would like to receive periodic email updates from the CMP

* ok ok Kk ok ok k& k &k STOP * % % % % % % * %

This section to be filled out by Notary Public

STATE OF

CITY/COUNTY OF

BEFORE ME, the undersigned Notary Public, appeared the person making the above certification and
agreement, who under oath stated that he/she has read, understands and agrees to it, and that the
certification is true and correct to the best of his/her knowledge.

SUBSCRIBED and SWORN TO before me, the undersigned Notary Public, on this day of
, 20

Notary Public

My commission expires:

Revised 01/06/2010



