NATIONAL ARCHERY IN THE SCHOOLS PROGRAM

PENNSYLVANIR
Waiver Release Form

Pennsylvania NASP

In order to participate, this form must be completed and signed by the parent/guardian of each archer.
On the day of the event, coaches must present completed waiver forms for all archers at tournament
registration check-in to receive their tournament packet.

In exchange for the opportunity to participate in the 2025 National Archery in the Schools Program
Tournament Event(s), |, on behalf of myself, my heirs, successors, assigns, and if applicable, the minor(s)
in My care or under my guardianship agree: the Pennsylvania Game Commission, its successors,
employees, officials, and volunteers will not be responsible for any damage or loss of property or bodily
injury, harm, or death involving any activities of the NASP Event(s), regardless of fault.

| hereby waive, forever release and discharge the Commission from, any and all manner of actions, causes
of action, judgments, suits, debts, claims, and demands whatsoever, whether at law or in equity, arising
out of or relating to my participation in any activity of the Event(s).

| understand the Commission may photograph and/or record archers, spectators, and others, including
me, at the Event(s). | hereby unconditionally and irrevocably authorize the Commission to use such
photographs and/or recordings for its programs, communications, marketing, and other functions and
activities of the Commission.

If required, | authorize medical treatment by a qualified medical professional.

| read and understood this waiver and release. | am the parent or legal guardian of the minor below (if
applicable) and by signing below, hereby acknowledge and agree to the within terms.

Participant Name:

Participant Date of Birth:

Team Name:

Parent/Guardian Name:;

Parent/Guardian Signature:

Date:




