
Silverleaf Shotgun Sports

Member Waiver, Release and Indemnification Agreement

1. I have read Silverleaf’s Rules and Regulations and agree to conform to, abide by and be bound by those
rules and regulations as well as any rules and regulations as they may be presented or posted by Silverleaf
Personnel.  Failure to comply with such rules and regulations may result in the denial of my right to
participate in activities at Silverleaf Shotgun Sports and may result in my removal from Silverleaf property.

2. I am allowed to possess a firearm and am in compliance will all federal firearm regulations.

3. I, releaser, intending to be legally  bound and in consideration for being permitted to participate in activities
at Silverleaf Shotgun Sports (The “Activity”) do for myself, my spouse, children, heirs, executors,
administrators, insurers and assigns, do release, waive and forever discharge Silverleaf Shotgun Sports, its
officers, employees, representatives, parent companies, affiliates, subsidiaries, insurers, successors and
assigns, as well as the manufacturers and distributors of any equipment used in the Activity (the
“Releasees”), from any and every claim, demand, action or right of action, of whatever kind or nature,
either in law or in equity arising from or by reason of any bodily injury or personal injuries known or
unknown, death or property damage resulting from, or to result from, my participation in the Activity or
any activities in connection with the Activity, whether caused by the negligence, including gross
negligence, of Releasees or not.

4. I agree to indemnify and hold harmless the Releasees from any injury, loss, liability, damage or cost
Releasees may incur due to my participation in the Activity, whether or not caused by the negligence,
including gross negligence, of Releasees or otherwise.

5. I assume full responsibility for the risk of bodily injury, death or property damage due to the negligence of
Releasees or otherwise while in or upon Silverleaf Shotgun Sports and while participating in the Activity.

6. I agree that this release, waiver, and indemnity agreement is intended to be as broad and inclusive as
permitted by the laws of the State of Oklahoma, and that if any portion of this agreement is held valid, it is
agreed that the balance shall continue in full force and effect.

7. This release, waiver and indemnity agreement shall be governed by and construed in accordance with the
laws of the State of Oklahoma.

8. I am of legal age and fully competent, and I have carefully read the foregoing waiver, release and
indemnity agreement and I understand the contents of the same,  if I am not of legal age, my parent or legal
guardian has fully read the foregoing waiver, release and indemnity agreement and understands that I am
fully bound by their signature.

9. I have completed the Silverleaf Shotgun Sports “Member Safety Instructional Session” and understand
proper Range Safety, Menu Identification, Target Presentations, Shooting Cart Procedures, Permitted
Shotguns and Permitted Ammunition.

10. I understand as a member that I have the privilege to shoot at Silverleaf Shotgun Sports during Member
only hours as well as Open Shooting times.

11. I understand as a member that I must check in to the Pro Shop and check out the required equipment when
arriving at Silverleaf.

12. I understand as a member that I must return equipment checked out to me and pay any amount owed before
leaving Silverleaf.

13. I understand as a member that I am fully responsible for my guest’s actions.  All guests of members must
sign a waiver before entering the course.



PLEASE READ BEFORE SIGNING

⃣ I give Silverleaf permission to send me information regarding upcoming Events and to share my
information with the Sooner State Sporting Clays Association for the same purpose.

DATE :__________________________ PRINT NAME:______________________________________________________________

SIGNATURE:_____________________________________________________

ADDRESS:_________________________________________________ CITY/STATE/ZIP:________________________________________

PHONE NUMBERS:

CELL:_________________________________ WORK: _______________________________ HOME: ___________________________

EMAIL ADDRESS:________________________________________________________________

EMERGENCY CONTACT: _______________________________________
PHONE:____________________________________

PLEASE CHECK ONE:

▢  INDIVIDUAL

▢  BUDDY;  List buddies name:______________________________________

▢  CORPORATE;   Corporate name(group name):__________________________________________


