SOUTH FLORIDA SHOOTERS RELEASE FORM

WAIVER AND RELEASE OF LIABILITY:

I, the undersigned, acknowledge that | am voluntarily participating in a firearm sporting
event offered by South Florida Shooters LLC. | understand and acknowledge that the use
and handling of firearms involves inherent risks, including the risk of serious injury or
death.

| hereby RELEASE, WAIVE, DISCHARGE, and HOLD HARMLESS Bespoke Firearm, its
owners, instructors, agents, and affiliates from any and all liability, claims, demands,
actions, or causes of action arising out of or related to any loss, damage, injury, or death
that may be sustained while participating in any firearm sporting events provided.

| certify that:

- lam legally permitted to possess firearms under Florida and Federal law.

-l will follow all the safety instructions given by the Range Master.

- lamnot under the influence of alcohol, drugs, or medication that would impair
my judgment or physical ability.

ASSUMPTIONS OF RISK AND INDEMITY:

By signing this document, | acknowledge that | am aware of the potential risks involved in
firearm handling and training, including but not limited to negligent discharge, hearing
damage, physical injury, or death.

I voluntarily assume all risks associated with this activity, whether known or unknown. |
agree to indemnify and hold harmless South Florida Shooters LLC, its owners and agents,
from any claims or legal action by myself or any third party resulting from my participation
in firearm instruction.

| also acknowledge that South Florida Shooters:

- Ithasrequired the use of eye and ear protection.
- It has explained safety rules which | agree to follow.
- Reserves the right to remove any participant who acts unsafely or disruptively.

I understand that | am responsible for any damage | cause to property, equipment, or
others due to negligence or violation of safety rules.
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MEDIA RELEASE FORM:

| hereby grant permission to South Florida Shooters LLC, its representatives, and agents, to
take photographs and/or video recordings of me during any event.

I understand that these images may be used for:

- Promotional materials
- Website and social media content
- Marketing and advertising purposes

| understand that my participation is voluntary, and | will not receive compensation. | also
understand that | may revoke this consent at any time in writing, but that revocation will not
apply to any materials already produced.

| consent to media use as described above.
O1do NOT consent to media use.

MINOR PARTICIPATION WAIVER & CONSENT:

I, the undersigned, am the parent or legal guardian of the minor named below. | give my full
consent and approval for said minor to participate in firearm sporting event provided by
South Florida Shooters LLC. | acknowledge that firearm sporting events involve risks, and |
assume full responsibility for any personal injuries, property damage, or loss that may
result from participation that may occur to the minor named below.

Minor’s Full Name: Age:
Parent/Guardian Name:

Signature:
Date:

| hereby RELEASE, WAIVE, and HOLD HARMLESS South Florida Shooters LLC and all its
agents, instructors, and affiliates from any and all liability. This waiver shall be binding on
my heirs, executors, legal representatives, and assigns.

Printed Name:

Signature:

Date:

Instructor/Witness Signature:

Date:
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