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 SEQ CHAPTER \h \r 1
Event:______________________________ Date:____/____/____

Registration and Liability / Press Release Form

Guest of Participant____    Volunteer____    Other____

Participant Name: ____________________________________________________________ 

Address: ____________________________________________________________________

City: ____________________________________________ State:_______ Zip:___________

Phone: ________________________________________Date of Birth:____/_____/________

E-mail address:_______________________________________________________________

Emergency Contact:___________________________________________________________

Emergency Phone:____________________________________________________________

All participants must sign below:(If under 17, parent or legal Guardian must also sign) 

The applicant, by signing below acknowledges this program involves some risk and he/she assumes responsibility for his/her actions and for injury that may result from participation, and also waives and releases all other participants, the host, sponsor, instructors, the National Wild Turkey Federation (NWTF) and Wheelin’ Sportsmen (WS) program, and /or all other parties involved in the event from all claims and/or damages/injury incurred in connection with this event. In addition, participant grants the sponsors, co-sponsors, and the NWTF and WS the unconditional right to use the name, voice, and photographic likeness of the person listed above, in regards to any of the publications and audio/video.

Signature of Participant





Date

Signature of Parent or Legal Guardian (if under 17)                    Date



