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CITY OF HENDERSON 
EXPRESS ASSUMPTION OF RISK, WAIVER AND RELEASE 

 

ARCHERY 
 

 
PLEASE READ THIS FORM CAREFULLY AND BE AWARE THAT BY SIGNING IT YOU WILL BE WAIVING 
AND RELEASING CLAIMS FOR POTENTIAL INJURIES AND PROPERTY DAMAGE ARISING FROM 
PARTICIPATION IN THIS ACTIVITY. 
 
“Participant” means the undersigned, being at least 18 years old, or the minor user (under 18, but at least 8 
years old) and the undersigned parent or legal guardian of the minor on behalf of himself/herself (hereinafter 
individually and collectively the “Participant”) that will be participating in the City of Henderson Archery 
program. 
 
I, ________________________, (Participant’s name or parent’s name if Participant is under 18) being the 
Participant or the parent, natural and or legal guardian of _____________________  (child’s name / known 
as the Participant) give permission for and agree that I, or my minor Participant, will participate in the 
Archery program (hereinafter referred to as the “Activity”).    By doing so, I acknowledge understanding and 
agree to the following conditions: 
 
1. The “Activity” is an inherently hazardous and dangerous activity that requires physical effort and various 

degrees of skill and experience.  This “Activity” may cause bodily injuries, including, but not limited to, 
getting hit by an arrow, self-inflicted wounds, improper shooting techniques, carelessness of others 
archers, lack of proper protection, lack of conditioning, horseplay, carelessness, poop pulling techniques, 
splintering of the arrow, premises defects, and other risk inherent to archery which may result in 
permanent disability, paralysis and up to including economic loss and loss of life. 
 

Participant’s / Parent’s Initials   _________ 
 

2. I recognize and acknowledge that the Activity is intended to challenge and engage the physical, mental 
and emotional resources for each Participant. I fully understand that the Activity despite careful and 
proper preparation, instruction, medical advice, conditioning and equipment, there is still a risk of serious 
injury. 

Participant’s / Parent’s Initials   _________ 
 

3. I understand that these and other risks may be caused by my own actions or inaction; or by others 
participating in this activity; by the use and adjustment of any equipment or apparatus; the conditions in 
which the event takes place; or the negligence of the Releasers named below; and that there may be other 
risks either not known by me or not foreseen at this time. 

Participant’s / Parent’s Initials   _________ 
 

4. I, ________________________, (Participant’s name, or parent’s name, if Participant is under 18) hereby 
authorize the City of Henderson staff to call for medical care for me or the Participant for whom I am the 
legal parent or guardian.  I further authorize appropriate medical personnel to render such medical 
treatment necessary to protect me from further injury and assume full financial responsibility for such 
medical care. 

Participant’s / Parent’s Initials   _________ 
 



Page 2 of 2 
Archery 2013 

March 2013 (BK) 
 

5. In consideration for participation in this activity, I release and hold harmless the City of Henderson, its 
employees, officers, volunteers, and administrators from any and all actions, causes, claims, demands, 
costs, loss of service, expenses, arising out of damages suffered by me or my minor Participant as a result 
of any accident or occurrences while I am participating or watching such Activity.  

 
Participant’s / Parent’s Initials   _________ 

 
6. The City of Henderson, its employees and administrators DO NOT provide comprehensive personal 

injury or property damage insurance.  Therefore, I assume all monetary obligations resulting from any 
accident that occurs as a result of participation in such Activity. 

 
Participant’s / Parent’s Initials   _________ 

 
 

 

As the Participant or the parent or legal guardian of the Participant, I have carefully read, understand and 
agree to the foregoing conditions of this Waiver and Release as a condition of admission and participation of 
the Participant. I understand that by signing this Waiver, I am giving up the right to make any claim against 
the City of Henderson, its employees, officers, volunteers, and administrators on behalf of the Participant, 
his/her parents, natural or legal guardians, executers, administrators, heirs, and assigns.  I hereby indemnify 
and hold the City of Henderson harmless from any and all claims brought by the Participant, his/her parents, 
natural or legal guardians, executors, heirs, and assigns, and/or any third party relating to my participation in 
the Activity. 
 
 
Print Name of Participant: __________________________________  
 
Age and Date of Birth of Participant (if between 8-17 years old): ____________________  
 
 
________________________________________________   _______________________  
Signature of Participant or Parent/Guardian    Date 
  
 
        
Print Name of Parent/Guardian 
 


