Solon Sportsmen’s Association
Annual Youth Pheasant Hunt

Date: Saturday, October 24, 2026
Location: 5426 Footville-Richmond Rd., Richmond Twp., Ohio 44003

Eligibility: Open to the first 20 registered youth (Ages 12—17) (Registration package attached)

About the Event

The Solon Sportsmen’s Association (SSA) is proud to host its annual Youth Pheasant Hunt. This initiative is
dedicated to introducing young outdoorsmen and women to wildlife conservation, firearm safety, hunting ethics, and
respect for nature.

Event Schedule & Highlights

o Complimentary Breakfast
Kick off the morning with breakfast provided for all participants and guests.

o Safety & Orientation Meeting
A mandatory pre-hunt presentation covering essential firearm handling, hunting regulations, and event rules
e Special Guest Presentations
o Dale Sunderlin (Ashtabula County Wildlife Conservation League - ACWCL), providing

complimentary hunter orange safety hats to all youth participants.
o ODNR (Ohio Wildlife Officer).

o Trap Shooting Warm-Up

Participants will head to the 100-yard range for several rounds of clay pigeon trap shooting prior to the
morning hunt.

e Morning Pheasant Hunt

Youth hunters will divide into small groups led by certified SSA Range Managers and their adult sponsors.
Working bird dogs will be present to help flush birds in the field.

e Lunch at the Clubhouse
Regroup at the clubhouse for lunch before heading back out.
e Afternoon Pheasant Hunt
Return to the fields for the second half of the hunt. Hunt will conclude by 2:30 pm

Note: SSA members will serve as Range Managers throughout the event to ensure safety and guidance. Space is
limited to 20 participants, so early registration is encouraged.



Solon Sportsmen’s Association
Youth Pheasant Hunt Application

Ages 12 thru 17

Lines with asterisks (*) indicate required fields (please print legibly)

Event Date: 10/24/2026
Location: 5426 Footville-Richmond Rd., Richmond Twp., OH 44003

Host & Sponsors: Solon Sportsmen’s Association (SSA), Ashtabula County Wildlife Conservation League
(ACWCL), Ohio Gun Collector’s Association (OGCA), Sportsmen’s Alliance Foundation (SAF), and Whitetails
Unlimited

Youth Participant Information

Full Name: *

Date of Birth: * Age: *

Address: *

City: * State: * Zip: *
Parent/Guardian Name: *
Parent/Guardian Phone: *
Parent/Guardian Email: (where applicable)

Emergency Contact (if different from parent/guardian)

Name:
Phone:
Relationship:

Hunter Education

Has the youth completed a Hunter Education Course?: [ 1 Yes [] No *
If Yes, State of Certification:

Certificate Number (if available):
State of Ohio Hunting License Number: *
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Solon Sportsmen’s Association
Youth Pheasant Hunt Application

Ages 12 thru 17

Experience Level

Youth’s hunting experience:*
[J None (First hunt)

[] Beginner

[J Intermediate

[1 Experienced

Has the youth hunted pheasant before?*
[J Yes [ No

Equipment
What Gauge will your shotgun be?

Shotgun Gauge:

Parent/Guardian Consent

I, the undersigned parent/guardian, give permission for the above-named youth to participate in the
Annual Youth Pheasant Hunt. I understand that hunting involves inherent risks and agree to hold harmless
the hosting organization, its officers, volunteers, and landowners.

Parent/Guardian Signature: *

Printed Name: *
ID Type (drivers license, state ID, etc.): *
Date: *
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Solon Sportsmen’s Association
Youth Pheasant Hunt Application

Ages 12 thru 17

Medical Information (Optional)

Allergies or medical conditions:

Medications:

Special considerations:

Bring completed application with you on the day of the event:

DO NOT WRITE BELOW THIS LINE

Office Use Only

Date Received:

Hunter Education Verified: [1 Yes [1 No
Hunting License Verified: [1 Yes [1 No
Notes:
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RELEASE FROM LIABILITY

(Print Name & Address)

THE ABOVE-NAMED PERSON IS HEREIN REFERRED TO AS RELEASOR, TO THE SOLON
SPORTSMEN ASSOCIATION CLUB, ITS OFFICERS AND EMPLOYEES, THEIR HEIRS,
ADMINISTRATORS AND EXECUTORS, HEREIN REFERRED TO AS RELEASEES.

I, the undersigned, Releasor, being of lawful age, in consideration of being permitted to participate in the club activities and
use the facilities at the Solon Sportsmen’s association property, located on 5426 Footville-Richmond Rd., Andover Ohio, for myself,
my spouse, legal representatives, heirs and assigns, herby release, waive and forever discharge the SOLON SPORTSMEN’S
ASSOCIATION CLUB, it’s agencies or departments, its officers, agents, service members and employees in their official and
personal capacities, their heirs, administrators and executors, from any and all liability for any loss or damage, and from any and every
claim, demand, action or right of action, of whatever kind of nature, either in law or equity, arising from or by reason of death, or
bodily injury or personal injuries known or unknown, or property damage resulting or to result from any incident which may occur
during my participation in club activities and/or use of the facilities of the SOLON SPORTMEN’S ASSOCIATION PROPERTY, or
any activities in connection with said use, whether caused in whole or in part by the Releasee or otherwise.

I hereby acknowledge that the activities and use of the Solon Sportsmen’s Association Club facilities involve the use of firearms with
all the attendant hazards associated therewith, including but not limited to equipment malfunctions, and this Release From Liability
specifically recognizes all the possible problems and/or injuries that could occur despite my specific training and compliance with all
club rules and regulations.

I further acknowledge that any guest that I authorize to use Solon Sportsmen’s Association Club Facilities, will be duly
informed of all Club rules and regulations by myself before using Club facilities, be under my personal supervision and control, and
will sign a release from Liability before using Club Facilities.

I HERBY ASSUME FULL RESPONSIBILITY FOR THE RISK OF BODILY INJURY, DEATH OR PROPERTY
DAMAGE DUE TO NEGLIGENCE OF RELEASEES OR OTHERWISE WHILE AT THE SOLON SPORTSMEN’S
ASSOCIATION PROPERTY, AND WHILE PARTICIPATING IN ANY ACTIVITIES, CLUB SPONSORED OR PERSONAL,
WHILE ON THE RANGE PROPERTY. THIS INCLUDES OFFICIATING, WORKING, SPECTATING, OR FOR ANY OTHER
PURPOSE PARTICIPATING IN THE SOLON SPORTSMEN’S ASSOCIATION CLUB HIGH POWER RIFLE MATCHES or
MILITARY SHOOT.

I AGREE THAT THIS RELEASE CONSTITUTES THE ENTIRE AGREEMENT BETWEEN MYSELF AND THE
SOLON SPORTSMEN’S ASSOCIATION CLUB AND TERMS OF THIS RELEASE ARE CONTRACTUAL AND NOT A MERE
RECITAL, AND THE SAME SHALL CONTINUE IN FORCE AND BE APPLICABLE TO ALL ACTIVITIES I PARTICIPATE
IN AT THE SOLON SPORTSMEN’S ASSOCIATION PROPERTY UNLESS REVOKED BY ME IN A WRITING SERVED
UPON THE SOLON SPORTSMEN’S ASSOCIATION CLUB BY CERTIFIED MAIL AT LEAST TEN (10) DAYS PRIOR TO
THE DATE UPON WHICH SUCH REVOCATION SHALL BECOME EFFECTIVE.

I agree that this Release Agreement is intended to be as broad and inclusive as permitted by law, and that if any portion is
held invalid, the balance hereof will, notwithstanding, continue in full legal force and effect.

I HAVE CAREFULLY READ THIS RELEASE AND UNDERSTAND ALL OF ITS TERMS. I
EXECUTE THE SAME VOLUNTARILY AND WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE.
I UNDERSTAND THAT THIS RELEASE MUST BE COMPLETED EACH YEAR.

In Witness Whereof I have executed this release on this day of , 20

Your Signature (Releasor) Signature of A Witness

(Signature of Parent or Guardian of Any Participant or Member Under 18 Years of Age)

NRA # Date of Birth Junior’s Age
(If a Member)
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