GREEN VALLEY RIFLE & PISTOL CLUB, INC.

Mailing Address:
PO Box 1343, Columbia, MO 65205-1343

c,?ﬁ‘“‘y‘”lfy
RIFLE & PISTOL CLUB

Email: HQ@gvshoot.com
Web site: www.gvshoot.com
(573) 696-3738

2026 MEMBERSHIP RENEWAL AND INFORMATION FORM

Form must be completed on both sides and returned before range pass is issued

PLEASE PRINT CLEARLY

First Name: Last Name:

Address:

City: State: Zip Code:

Contact Phone Number:

E-mail Address:

NRA, GOA, SAF Membership Number:

Vehicle License Plate Number: State:

Emergency Contact Name:

Emergency Contact Phone Number:

Membership Payment: (Check one)

Annual dues are $250.00

Senior dues are $83.00

Associate membership dues are $125.00

Life Members — Fill out both sides and return form

Please mail the check for your dues, along with this renewal form in the self addressed
envelope. Life members need only return this form. A new range pass will be mailed to you
upon receipt of proper payment and this completed form. REMEMBER, the gate lock
combination will be changed on January 1t and you must possess and be ready to show a
2026 range pass to utilize the facilities. Allow at least 2 weeks for processing of the
renewal.
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WAIVER AND AGREEMENT NOT TO SUE

In consideration of The Green Valley Rifle & Pistol Club, Inc., A Missouri corporation permitting
me to participate in and observe events and activities at its facilities, I, on my own behalf and on
behalf of my heirs, representatives, and administrators and assigns, hereby WAIVE and
FORGIVE any and all claims, demands causes of action, suits and rights | may have against
that corporation for any personal injury (including death), loss and damage to property which |
may have against that corporation that arise out of my participation in or observation of MY
MEMBERSHIP ACTIVITIES OR EVENTS at the corporation’s facilities.

Further, | agree that | WILL NOT, nor will anyone acting on my behalf claiming by or through
me, BRING OR MAINTAIN ANY SUIT IN COURT to assert any claim against that corporation
that | may have arising out of the events and activities described and referred to in the
preceding paragraph. The purpose and intent of this paragraph is to preclude me from obtaining
any money judgement against the Green Valley Rifle & Pistol Club, Inc., its Board of Directors
and Officers.

| am over the age of 18 years.

| recognize that The Corporation is not obligated to permit me to participate in or observe any of
its activities and that it may require me to leave its property at any time.

| agree to assume all responsibility and liability for any act or acts of negligence, reckless, or
criminal act or omission to act of my Guest or Guests at Green Valley Rifle & Pistol Ranges. (I
understand that my Guest(s) includes any and all persons who enter on the range, use the
range facilities or engage in or observe shooting and other activities at the range as a result of
my invitation, permission or consent).

This instrument shall remain in full force and effect until it is revoked by me in writing and
delivered personally to an officer of The Corporation.

HOWEVER, NOTHING IN THIS INSTRUMENT SHALL PRECLUDE ME FROM PROCEEDING
AGAINST ANY PERSON, FIRM OR CORPORATION OTHER THAN GREEN VALLEY RIFLE &
PISTOL CLUB, INC. FOR ANY CLAIMS, DEMANDS, CAUSES OF ACTION, SUITS AND
RIGHTS THAT | MAY HAVE AGAINST SUCH OTHER PERSONS, FIRMS OR
CORPORATIONS. The intent of this paragraph is to allow me to obtain a money judgement
against any person or entity other than The Corporation.

Participation in Discipline Events: Green Valley Rifle & Pistol Club, Inc, its Board of Directors,
Officers or Pistol Discipline volunteers can nor will be held liable for any competitor’s possible or
perceived exposure to any virus while voluntarily choosing to compete in a match known to be
occupied by other members of the general public.

Signature: Print Full Name:

Date:

Witness:
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