
2012 South Carolina Youth Shooting Foundation 
 

Athlete Consent & Waiver Form 
 

Team Name: ___________________________________________________ 
  
Coaches Name: ___________________________________________________  
 
Please read this form complete (2-Pages), this is a legal document that can affect your rights. 

Please Print 
 

Participant Name: ________________________________________________ 
 
Address:   ________________________________________________ 
 
City: _____________________________ State: ________ Zip: _____________ 
 
Phone: ___________________________  DOB: __________ Shirt Size ______ 
 
Gender: male ______ female ______ Grade Level / Sept 01, 2011 ___________ 
 
__________________________________________________________________ 
Gauge and Manufacturer of Gun You Currently Shoot 
 
_________________________________________________________________________________________________________ 
Parent or Legal Guardian Name 
 
__________________________________________________________________ 
Parent or Legal Guardian E-Mail Address 
 
__________________________________________________________________ 
Athlete E-Mail Address / Requires Consent of Legal Guardian 
 
_____________________ ______________  ____________ ____________  
     SC-Hunter Safety#   NSCA#                    NSSA#       ATA# 
 

Skeet & Trap  Sporting Clays   Shooting Divisions 
__________   ___________  Rookie (5th Grade & under) 

 
 

___________   ____________  Intermediate 1st. Yr. (All 6th Grade and 1st. year 7th & 8th) 

 
 

___________   ____________  Intermediate Adv. (All 2nd. year 7th. & 8th. Grade) 

 
 

___________   ____________  Jr. Varsity 1st. Yr. ( All 9th Grade and 1st year 10th.) 

 

___________   ____________  Jr. Varsity Adv. ( All 2nd. Year 10th. Grade) 

 

___________   ____________  Varsity 1st. Yr. (All 11th. Grade and 1st. year 12th) 

 

___________   ____________  Varsity Adv. (All 2nd. Year 12th. Grade) 

___________   ____________  Ladies Intermediate  (Grade  8
th
. and under) 

 

___________   ____________  Ladies Varsity Adv. (Grade 9th. thru 12th.) 
 

 

FORM 3



      TEAM NAME: _________________________________________ 

2012 Athlete Consent & Wavier Form 
 

1. Athletes and Parent / Legal Guardian acknowledge that SCYSF manages events in Trap, Skeet and Sporting Clays in 
which firearms are used. SCYSF will emphasize the proper safe handing and shooting skills at these events.  

2. Athletes understand there are risk and dangers associated with the use of firearms which included but not limited to 
serious bodily injury, death and property damage. Athletes agree to assume all risk inherent or otherwise that may occur 
due to arise out of or be in connection with Athlete’s own participation including but not limited to serious bodily injury, 
death and property damage. Athletes further agree to assume all risk inherent or otherwise that may occur due to arise 
out of or be in connection with Athlete’s own participation of others in the SCYSF Events including but not limited 
SCYSF Board members, other competitors, coaches / volunteers’. 

3. Athletes further agree not to sue and agrees to release, waive and discharge the SCYSF, SCYSF Board, Host Clubs / 
Club Owners for all Events from any all claims, demands actions, suits, proceedings, liabilities, damages, losses, 
judgments and expenses for legal fees that an athlete may suffer directly or indirectly due to arising out of or in 
connection with athletes own participation or conduct in a SCYSF Event or the conduct of other Athletes participating 
in the SCYSF Event also including without limitations the  conduct (negligent or otherwise)of the release parties  

4. To the fullest extent allowed by law, Athlete agrees to defend, indemnify, and hold the SCYSF, SCYSF-Board, Host 
Clubs / Club Owners, Coaches / Volunteers harmless from and against any and all claims, demands, suites, proceedings, 
liabilities, damages, losses, judgments and expenses  (including legal fees) by third parties (including athletes own 
family) for any bodily injury, death or property damage or other incident occurring due to arising out of or in connection 
with athlete’s own participation (negligent or otherwise) with SCYSF or a SCYSF Event.   

5. Medical Attention: Athlete gives his / her consent to SCYSF-Board Members and their Head Coach to provide through 
a medical staff of its choice, customary medical-athlete training attention, transportation and emergency services as 
warranted in the course of my participation at a SCYSF Event.  

6. Athlete grants to SCYSF and Host Clubs for SCYSF Events permission to reproduce, publish, distribute or otherwise 
use in any responsible manner athletes name, photograph, likeness and statements in connection with the promotion of 
the SCYSF in all media but not limited to the Internet, news articles, advertisements or other electronic or printable 
materials. Athlete further covenants  not to sue and agrees to waive, release and discharge the SCYSF, SCYSF-Board, 
Host Clubs / Club Owners from and against any claims, demands, actions, suits, proceedings, liabilities, damages, 
losses, judgments, and expenses (including legal fees) arising out of or in connection with the use of the Athletes name, 
photograph, likeness and statements, including without limitations, any and all claims for invasion of privacy, 
defamation, and or portrayal in a false light, copyright infringement and any claims and /or demands for compensation 
or royalties.   

7. Athlete’s signature below indicates that Athlete has read and fully understands this entire Consent and Waiver Form and 
that it shall be binding upon Athlete his representative, hers, assigns and next of kin. 

8. As the Parent or Legal Guardian of the Athlete, a minor child, I affirm that I have the authority to act on behalf of the 
Athlete and as such do herby give me consent for the athlete to Participate in the SCYSF-Events. I declare that I have 
read and fully understand this entire Consent and Wavier, and that by signing below I agree that all of the provisions of 
this Consent & Wavier are equally binding upon me, my representatives, heirs, assigns and next of kin, as they are upon 
the Athlete.      

 
Athlete Name:  ________________________________________________________________ 
 

Parent / Legal Guardian Information: 
 
Name:  ____________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City: _____________________________________  State: ___________ Zip: _________________  
 
E-Mail : _____________________________________________  Phone: ___________________________ 
 
__________________________________     __________________ 
Athletes Signature          Date 
 
 
___________________________________________________________________________________________________________________________________ 
Parent or Legal Guardian Signature        Date 


