
MHHF HUNTER EDUCATION CLINIC 

LIABILITY WAIVER/PARENT CONSENT 
 

 

 
1. 

(Print)                       
                                                                                 has my permission to participate in the Hunter Education Clinic 

organized by the Missouri Hunting Heritage Federation, a nonprofit corporation, to be held    . I acknowledge 

that my child and I have studied and understand the safety procedures and the rules of conduct for this event.   

 

2. My child wishes to participate in the Hunter Education Clinic organized by the Missouri Hunting Heritage Federation. I under-

stand that this event will emphasize safe firearm handling and will provide the opportunity for participants to pursue wild game. 

 

3. I understand that by participating in the Hunter Education Clinic organized by the Missouri Hunting Heritage Federation my 

child and I will be engaging in a shooting sport that involves the use of firearms. I understand that there are risks associated 

with the use of firearms, including serious personal injury and death. By participating in this shooting/hunting event, my child 

and I agree to assume all risks of personal injury and property damage. 

 

4. In exchange for and as a condition of my child and I being permitted to participate in the Hunter Education Clinic organized by 

the Missouri Hunting Heritage Federation, I and my child agree to the fullest extent allowed by law to assume all liability for 

any personal injury, illness, or property damage that may occur as a result of our participation with the Missouri Hunting 

Heritage Federation and to release, waive, discharge, and covenant not to sue any sponsor or organizer of the Hunter Education 

Clinic, or any persons associated with hosting the event, including property owners, affiliated gun or sportsman’s clubs, nor any 

officer, director, employee, agent, or volunteer, from any and all liability or claims that may be suffered by my child and I or a 

third party, directly or indirectly, in connection with or arising out of our participation. 

 

5. I voluntarily agree to the fullest extent allowed by law to indemnify, hold harmless and defend (including payment of 

reasonable attorney’s fees and costs) any sponsor or organizer of the Hunter Education Clinic organized by the Missouri 

Hunting Heritage Federation including property owners, affiliated gun or sportsman’s clubs, any officer, director, employee, 

agent, or volunteer, from any and all liability for any damage or injury to any third party arising out of our conduct while 

participating in the Hunter Education Clinic. 

 

6. In consideration of the educational benefits to be derived by my child and me, I hereby give the Missouri Hunting Heritage 

Federation, its officers, employees and agents, the absolute and irrevocable right and permission, with respect to the photo- 

graphs, film, tape or quotes that are taken of/from my child or me. I hereby release and discharge the Missouri Hunting Heritage 

Federation, its officers, employees and agents from any and all claims and demands arising out of or in connection with the use 

of such photographs, film, tape or quotes, including but not limited to any claims for defamation or invasion of privacy.  

 

7. My signature below indicates that I have read and understood the entire liability waiver/parent consent form and realize it is 

binding upon myself, my heirs and assigns, and in the event that I am signing it on behalf of any minors or wards, that I have 

full authority to do so, realizing its binding effect on them as well as myself. 

 

 
__________________________________________               ____/____/____                          ____________________________________________ 

                       (Student's Signature)                                                   (Date)                                                (Parent or Legal Guardian's Signature) 

 

 

Phone Numbers: 

(Parent/Guardian/Chaperone) ________________________________/________________________________/______________________________    

                                                                          (Home)                                                       (Cell)                                                    (Work)  

 

 

                                                                                                                                                        ___________________________________________ 

                                                                                                                                                                     (Chaperone's Signature-if applicable)  

 List any Medical Limitations/ Special Needs or Concerns:  
 

________________________________________________________________________________________________________________________ 

                                                                                                                                                                                   

________________________________________________________________________________________________________________________ 

 

________________________________________________________________________________________________________________________ 


