w BOW RANGE

D>»—TALLAHASSEE, FL —=>

9:00AM - 1:00PM
Drop off at 8:00 a.m.; pick-up at 1:00

Southern Ball Academy takes great pleasure in announcing that The Bow
Range is associated with us! Indoor & outdoor archery shooting.

Ages 9 - 14 Cost

[O] week 1 7/14-7/18 $225.00 per week

[ ] week 2 8/04 -8/08
Early Registration Encouraged

Archers will be provided bows and arrows.

You are encouraged to bring a mid-morning snack.

The parent, or guardian, by signing this form, hereby releases The Bow Range, SBA, Coaches, instructors, sponsors,
and personnel from liability for accident, injury, sickness, or lost/stolen equipment which may occur to and from the

camp/clinic and during camp/clinic hours.

Parent/Guardian: (€St

Print Name: t€st

Age: 11 Address: City: State: Zip:
Home #: Work # Cell #: test

E-mail Address: test

Insurance Company: Policy #:

Does your child/ward require medication? ] No Yes

If yes, medication to be given is:

Date: 5/14/20025

Signature: test

For More Information Contact Stephanie Rehberg at 850-514-2255 sbeasley@southernball.com
4098 N Monroe St, Tallahassee 32303

Make checks payable to: The Bow Range

or online at www.southernball.com
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Release and Waiver of Liability Release Form

In consideration of being allowed to participate on behalf of The Bow Range archery program and related events and activities, the undersigned
acknowledges, appreciates, and agrees that:

1.

The parent(s) and/or legal guardian(s) will instruct the minor participant that prior to participating in the archery program or event, he or she should
inspect the facilities and equipment to be used, and if he or she believes anything is unsafe, the participant should immediately advise the staff of such
condition and refuse to participate. [ understand and agreed that, if at any time, I feel anything to be UNSAFE, I will immediately take all precautions
to avoid the unsafe area and REFUSE TO PARTICIPATE further.

. I fully understand and acknowledge that:

(a) There are risks and dangers associated with participation in programs and activities which could result in bodily injury, partial and/or total
disability, paralysis and death.

(b) The social and economic losses and/or damages, which could result from these risks and dangers described above, could be severe.

(c) These risks and dangers may be caused by the action, inaction or negligence of the participant or the action, inaction or negligence of others,
including, but not limited to, the Releases named below.

(d) There may be other risks not known to us or are not reasonably foreseeable at his time.

(e) The Bow Range may take pictures, video, and may utilize them in printed materials, display in either facility or display on their website and social
media channels. At no time will a person's name be posted without their written consent.

. I/WE accept and assume such risks and responsibility for the losses and/or damages following such injury, disability, paralysis or death, however

caused and whether caused in whole or in part by the negligence of the Releases named below.

.I/WE HEREBY RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE The Bow Range or Southern Ball Academy facility used by the

participant, including its owners, managers, promoters, lessees of premises used to conduct any program, premises and event inspectors, underwriters,
and others who give recommendations, directions, or instructions to engage in risk evaluation or loss control activities regarding events held at such
facility and each of them, their directors, officers, agents, employees, all for the purposes herein referred to as “Release”...FROM ALL LIABILITY TO
THE UNDERSIGNED, my/our personal representatives, assigns, executors, heirs and next to kin FOR ANY AND ALL CLAIMS, DEMANDS,
LOSSES OR DAMAGES AND ANY CLAIMS OR DEMANDS THEREFORE ON ACCOUNT OF ANY INJURY, INCLUDING BUT NOT
LIMITED TO THE DEATH OF THE PARTICIPANT OR DAMAGE TO PROPERTY, ARISING OUT OF OR RELATING TO THE EVENT(S)
CAUSED OR ALLEGED TO BE CAUSED IN WHOLE OR IN PART BY THE NEGLIGENCE OF THE RELEASEE OR OTHERWISE.

. /WE HEREBY acknowledge that these activities are potentially dangerous and involve the risk of serious injury and/or death and/or property damage.

Each of THE UNDERSIGNED also expressly acknowledges that INJURIES RECEIVED MAY BE COMPOUNDED OR INCREASED BY
NEGLIGENT RESCUE OPERATIONS OR PROCEDURES OF THE RELEASEES.

. EACH OF THE UNDERSIGNED further expressly agrees that the foregoing release, waiver, and indemnity agreement is intended to be as broad and

inclusive as is permitted by the law of the Province or State in which the event is conducted and that if any portion is held invalid, it is agreed that the
balance shall, notwithstanding continue in full legal force and effect.

. I, for myself and on behalf of my heirs, assigns, personal representatives and next of kin, HEREBY RELEASE AND HOLD HARMLESS The Bow

Range, LLC and Southern Ball Academy, LLC. their officers, officials, agents, and/or employees, other participants, sponsoring agencies, Sponsors,
advertisers, and if applicable, owners and lessors of premises used to conduct the event (“RELEASEES”), WITH RESPECT TO ANY AND ALL
ILLNESS, DISABILITY, DEATH, or loss or damage to person or property, WHETHER ARISING FROM THE NEGLIGENCE OF RELEASEES OR
OTHERWISE, to the fullest extent permitted by law.

This is to certify that I, as parent/guardian, with legal responsibility for this participant, have read and explained the provisions in this waiver/release to
my child/ward including the risks of presence and participation and his/her personal responsibilities for adhering to the rules and regulations.
Furthermore, my child/ward understands and accepts these risks and responsibilities.

Parent/Guardian Name (print): test

Parent/Guardian Signature: test

E-mail of Parent/Guardian; (€St

Printed Name of Participant:_{€St

Address of Participant: test

Phone Number of Participant:_{€St

Received by

SUBMIT
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