
Revolutionary War Veterans Association
Liability Release Form 

The Revolutionary War Veterans Association (“RWVA”) is a non-profit educational organization dedicated to preserving  
and protecting the American tradition of practical rifle marksmanship and love of our Revolutionary War history. In order to  
hold shooting events like today’s session, the RWVA requires each attendee and/or participant to read, agree to, and sign  
the following liability release form: 

I  understand  that  using  firearms  can  be  inherently  dangerous  and  I  assume  for  myself  and/or  for  the  child(ren)  
participant(s) all risk associated therewith. I acknowledge that others also will be using firearms at this event and will  
exercise all due caution both in my and/or the child(ren) participant('s/s') use, and in following all of the safety rules, 
regarding firearms. 

In exchange for being permitted to attend and/or participate in any RWVA event, I, having reached the age of majority, do  
for myself and on behalf of 

1. my heirs, family members, and assigns, as well as 
2. the child participant, if said child is a minor or below the age of majority, 

do hereby release, discharge and agree to hold harmless the RWVA, its members, employees, directors, officers, agents, 
and affiliates from any and all  liability,  claims or demands for personal injury, sickness or death, as well  as property  
damages and expenses, of any nature whatsoever which may be incurred by the undersigned and/or the child participant,  
for whom the undersigned assumes full responsibility and liability, that occur while present at any RWVA event. 

Furthermore, I (and for or on behalf of the child participant, if said child is a minor or under the age of majority) hereby  
assume all risk of personal injury, sickness, death, damage and expense as a result of participation in any and all RWVA 
events.

I also agree to hold harmless and indemnify the RWVA, its members, directors, officers, employees, affiliates, and agents,  
for  any liability,  including all  legal  and other  expenses incurred attendant  thereto,  sustained by RWVA or  the above 
referenced individuals  as the result  of  any acts  or  omissions by myself  or  the child(ren)  participant(s)  regardless of  
whether such acts or omissions are reckless, negligent or intentional. 

I acknowledge that this liability waiver is intended by the parties to be a complete and unconditional waiver of all potential  
causes of action that I might be able to bring in any jurisdiction, in either my individual or representative capacity, against  
the RWVA, its members, directors, officers, employees, affiliates, and agents, and that this waiver is intended by the  
parties to be effective for a period of ten years from the date of execution as recited below. 

I  certify that  my presence in the United States of  America is  lawful and that  I  am not affiliated with any entity that  
promotes, supports, or encourages taking up arms against the citizens or government of the United States of America or 
any other form of armed insurrection. 

I also understand that the RWVA was formed solely to revitalize America’s heritage of rifle marksmanship and to promote  
America's Revolutionary War history.  RWVA  is not a paramilitary organization, does not provide instruction or training for 
the purposes of causing or furthering a civil disorder, and does not teach or otherwise demonstrate techniques of guerrilla  
warfare or sabotage. 

I acknowledge that I am responsible for obeying all local, state and federal laws as they pertain to the firearms that I bring 
to any RWVA event and I further certify that I am lawfully permitted to possess and utilize such firearms. 

City, State, and Name of the range:  _______________________________________________________________

Print name of participant(s): _____________________________________________________________________

Print name of child(ren) participant(s), their age (if applicable), and your relationship to them: 

____________________________________________________________________________________________

Address: ____________________________________________________________________________________

City: _____________________________________________State_______________________ Zip: ___________

Emergency Contact: _______________________________________________ Phone: _____________________ 

Signature: _______________________________________________________Date:________________________ 
Two-sided form.  Please fill in the front page then read the back and fill it in.



Photography Release

I, the undersigned,  do hereby  (circle one)  give / refuse permission to the RWVA to use the 
photographs, videos, or both, without attribution or compensation, which I [as the photographer] 
took, for advertising, trade, and any other lawful purposes. I warrant that I have the full right and 
authority to grant this consent. I also waive any right to inspect or approve the finished photograph 
or video. I understand that this consent is perpetual, that I may not revoke it, and that it is binding 
on me, my heirs and assigns. I further attest that I have read this form and fully understand its 
contents. 
  
  
  Printed name of photographer: _______________________________________________________________ 

  
  Full address of photographer: ________________________________________________________________ 

  
  Signature: _________________________________________________________ Date: ________________ 
 

Model Release

I, the undersigned, on my behalf and on behalf of any child participant listed below,  do hereby 
(circle one) give / refuse permission to the RWVA to use my photographic likeness, voice, or both, 
in any video, photograph, or audio recording without attribution or compensation, in all forms and 
media for advertising, trade, and any other lawful purposes. I warrant that I have the full right and 
authority to grant this consent. I also waive any right to inspect or approve the finished photograph 
or video or audio recording. I understand that this consent is perpetual, that I may not revoke it, and 
that it is binding on me, any listed child participant, my heirs and assigns. I further attest that I have 
read this form and fully understand its contents. 
  

  
  Printed name of participant: _________________________________________________________________ 

  Printed name of child(ren) participant(s), if applicable:  ___________________________________________

  ______________________________________________________________________________________

  
  Relationship to child(ren) particpant(s):  _______________________________________________________

  Full address of participant: __________________________________________________________________ 

  
  Signature: _________________________________________________________ Date: ________________ 

  

RWVA is a not-for-profit corporation.
All proceeds are used to educate people about American History and marksmanship.

(Revised 12/01/2011)


