Waiver of Liability

________________________________________________________________________
LAST NAME

FIRST NAME

________________________________________________________________________
SPOUSE’S FIRST NAME

SPOUSE’S LAST NAME IF DIFFERENT

HOME PHONE

CELL OR WORK NUMBER

________________________________________________________________________
HOUSE NUMBER

STREET

APARTMENT

WORK PHONE

EXT

CELLPHONE

________________________________________________________________________
CITY

STATE

ZIPCODE

EMAILADDRESS

This signed form shall remain on file with the club secretary as long as you are a member in good standing.

LIABILITY RELEASE AND HOLD HARMLESS AGREEMENT
As a condition of membership or of participation in any activity encouraged or publicized by the
Mission Peak Fly Anglers, Inc, I,__________________________________, voluntarily assume all
risks of my participation. In acknowledgement that I am doing so entirely upon my own initiative,
risk and responsibility, I do hereby for myself, my heirs, executors, and administrators agree to
remise, fully release, hold harmless, and forever discharge the Mission Peak Fly Anglers, all its
officers, board members and volunteers, acting officially or otherwise, from any and all claims,
demands, actions or causes of actions, on account of my death or on account of any injury to
me or my property that may occur from any cause whatsoever while participating in any such
Mission Peak Fly Anglers activity. I acknowledge that I have carefully read this hold harmless
and release agreement, and fully understand that it is a release of liability. I further acknowledge
that I am waiving any right that I may have to bring legal action to assert a claim against Mission
Peak Fly Anglers for its negligence. Any member who invites a non-member [including
member’s spouse and family] agrees that such guest is bound by the same condition and
agrees to so advise the guest. I have read the above statement and agree to its terms as a
condition of my membership in the Mission Peak Fly Anglers, Inc.
__________________________________________________________________________________
SIGNED BY

PRINT NAME

MONTH DAY YEAR

PARENTAL CONSENT FOR MINOR CHILD’S PARTICIPATION
As a parent of ___________________________________ I agree to my child’s participation in
Mission Peak Fly Anglers activities under the terms of membership as stated in this notice. I
further agree to provide my or other consented adult supervision of my child during his/her
participation in all Mission Peak Fly Anglers club activities or fish-outs.
__________________________________________________________________________________
PARENT’S SIGNATURE

PRINTNAME

MONTH DAY YEAR

