
NORTHERN CALIFORNIA/NEVADA DISTRICT ROYAL RANGERS 

LIABILITY RELEASE FORM 

All PARTICIPANTS (UNDER 18 YEARS OLD) MUST HAVE A COMPLETED PERMISSION 

SLIP WITH PARENT OR GUARDIAN SIGNATURE.  BOYS & GIRLS WITHOUT A 

COMPLETED PERMISSION SLIP WILL NOT BE ALLOWED TO PARTICIPATE IN THE 

ARCHERY OR BB GUN COMPETITIONS. 

I (please print name) _____________________________________________________ 

hereby give permission for my child (name) _______________________________ 

to take part in the activity described below:  Northern California/Nevada District Archery & BB 

Gun Competition, and National Postal Match, April 30, 2016 which includes handling and 

shooting bows and other archery equipment, and handling and shooting BB Guns.  

I hereby hold harmless and release Northern California/Nevada Royal Rangers District, archery 

& rifle instructors and Royal Ranger Commanders who may facilitate this activity from any 

liability arising from any injury or illness which my child might receive during the above 

activity. 

I further authorize Northern California/Nevada District Royal Rangers or its agents to admit my 

child to any medical facility which they deem necessary, and I further authorize them to consent 

to any emergency medical treatment needed by my child. 

Home phone: __________________  Alternate phone: ___________________________ 

In case of emergency, please contact: Name (please print) __________________________ 

Phone: _______________________ 

Medical / dietary restriction: ________________________________________________ 

Name of health insurance carrier: ____________________________________________ 

Policy Number/information: ________________________________________________ 

Is this an HMO that specifies the physician to be consulted? 

 [  ]  Name and Phone ___________________________________ 

 [  ] No 

Signature of Parent/Guardian: _______________________________________________ 

Phone number where I can be reached during activity: ____________________________ 


