
GUEST SIGN-IN 

Indemnification/Waiver 

Guest Information (Please print) 

NAME: 

First Name Middle Name Surname 

ADDRESS: 
Street No. Street Name 

City /Town 

( ) 

CONTACT: 
Telephone Number 

Email Address 

PAL/RPAL: 
Licence Number 

CSSA: 
Membership Number 

DATE 

OF 

BIRTH: DD/MM/YYYY 

Apt. I Suite No. 

Postal Code 

( ) 

Cell Phone No. 

Expiry Date (DD/ MM/ YYY) 

Expiry Date {MM/ YYY) 

Information is collected under the authority of the Firearms Act and Regulations and will be used pursuant to those laws only. 

Release, Waiver & Indemnity 

In consideration of being granted permission to use the property, buildings and facilities of Orono Fish and Hunt Club and to 
participate in target sport shooting and other activities, I, for myself, my heirs, executors, administrators, successors and assigns, 
acknowledge the danger inherent in the activities to be engaged in and the discharge of firearms in close proximity to other persons 
using firearms, I knowingly and freely assume all such risks, and I hereby release, waive and discharge Orono Fish and Hunt Club 
and its directors, officers, members, guests, employees and invitees (the "Releasees") of and from all liability and responsibility, claims, 
demands, damages, costs, expenses, actions and causes of action in respect of death, injury, loss or damage to my person or property, 
however and by whomever caused, arising out of my participation in such activities or my use of such property, buildings and facilities. 

I agree to indemnify and save harmless Orono Fish and Hunt Club, its directors, officers, members, guests, employees and invitees 
from all liability incurred by any or all of them as a result of or in any way connected to my participation and that of my guests and 
invitees in such activities or use of the property. 

Terms & Conditions: 

I understand that by signing this document I agree to comply with all the rules of the Orono Fish and Hunt Club (a copy of which is 
located in the clubhouse for review). 

Date:. _________________ _ 
Guest Signature 

Member-Sponsor (Please print) Signature 

Range Master (Please print) 

SEE REVERSE SIDE FOR PARTICIPANTS UNDER THE AGE OF MAJORITY 

Oshawa Conservative Association




